TO HOSPITA: 
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99708 CERTIFICATE OF DEATH 13693 


mel 


@ 24 hours after 


} eas 
era ane ore ae ich » Arle Selechre Carles Vag erhe St laste "yee 


gave rise to immediete cause 
(a), stating the underlying DUE TO 
cause latt. 7 Pe 

PART Il. OTHER SIGNIFICANT CONDITIONS 


eR 
& 3 1. PLACE OF DEATH —* rr 2, USUAL RESIDENCE {Whore deceased lived, If institution: Residence before edmission) 
2a Ja ated e. STATE b. COUNTY J 
2s orchester MARYLAND || Maryland Cecil - 
~e b. CITY OR TOWN [if outside corporate | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! own) 
Ba write RURAL and give neerest town) 
23 val Cambridge _| 23 years Elkton, Md e LAT dT 
te) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sifeet eddress) ‘d, STREET ADDRESS “Te IS ne 
fa ON A FARM 
$*3 /b Eastern "hore State Hospital | s ves] No Gk 
2 3. NAME OF First ’ Middle ~~ Last “4. DATE Month Bey = ie, er 
2 g DECEASED OF 
a 
am Sewcretl! . Mery “Arma Adams _PEATH Aubust 15, 19 6h 
aha 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 4 "19. AGE (Im years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eRe 2 fast birthday) ["Months) Days | Hours | Min. 
acts female white | wowe [R _ oivorceo [] 12/ 21/ Th 89 yn. | 
4 $ 3 Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
wee done during most of working life, even if retired) 
ee housewife _ 4 Maryland | _USA 
= gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
5 oy 
Sas Joseph Adams UN KWOW MV 
£§—> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address Fege! _~ 
aes (Yes, no, f aicerl {ityesgive weror detes of service) Wo WE 
2.2 ed ‘ae 4 Medical Records, ESSH Cambridge, Md _ a 
Spee IB. CAUSE OF DEATH [Enier only one cause per lino fer (e), [b), end lel.) WNTERVAL BETWEEN 
ea y o . . ONSET AND DEATH 
& 6 PART |. DEATH WAS CAUSED BY: 
ee aby NWSE Myocardial Tifaretior : 2 |Z hours 
rae) ) 
pes DUE TO 
HA J 
3 


0. WAS ‘AUTOPSY 


While Not While 


fectory, street, office bldg., etc.) I 
at work [7] ot work [_] 


Hour a.m. 


Fa RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART Tle) $ AUTOR 
Lge R ? 
5| Fereccd sce Avena, Possible Caucer q (he howe. ves EF] No 
f ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert U or Part I of item 1B.) 7 
OP CONTRIBUTING (} CAUSE OF DEATH 
& | ue einer. NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) Grete) 


p.m. 19 


21. b certify that %) (this hospital) attended the deceased from......... Be. ce 19. EL be...) : vv Walp: that H) (we) test 
9. 6h. end that desth occured afLO.. 30 feegmMibe causes and on the dete stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending p! 


saw the deceased alive on.. Bf. 


® 


TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to buri 


220, SIGNATURE 3 22b. DATE 

ATTENDING MED. STAFF SIGNED 

et PHYS, DIRECTOR PHYS. 

tpt Go Se; a mrs. _8/is/6y_— 

a 22. UT ae 22d. ADDRESS 

sg ype 

a file ei bh Gap lad ____|__ESSH, Cambridge, Md _ bas 2s 

ot " [23a, BURIAL, elute 23b. DATE THEREOF aie NAME OF CEMETERY OR CREMATORY —_—=C| 23d. JOCATION (City, town or Sonal ~ (State) 

o EMOVAL (Specify) 

: Be Se g/t ]e4 ont net Colne ond: 

VR AIS (4) 


AUS 1 SIGH fee des Mize 


24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS “=1° 
15M 7/61 egal gh A Reed * 2 eat _ my. all 
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29709 CERTIFICATE OF DEATH 13694 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance bafore edmission) 


¢. COUNTY . STATE b. COUNTY 

Sy: Dorchester aes | + stateMaryland con Dorchester 

rz 3 b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outsida corporate limits, wrila RURAL and give nearas! town) 

au write RURAL and give nearest town) 4 

3s Cambridge Life ; Cambridge 

as 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) "yd. STREET ADDRESS a . A Reser 

ue < 2 ONA Mi 
¢ ag Cambridge Maryland Hospital 90 Oakely Terrace ete 

Sn [3 NAME OF First N = ‘Last ae “DATE Month ‘Dey Year 

ah 4 . 

2 type op THOMAS s. 'APPLEGARTH DEATH August 21, 1964 

a y} 5. SEX 6. COLOR OR RACE] 7, ARRIED KU never marrieo [-] IF UNDER T YEAR| IF UNDER 24 HRS. 


B. DATE OF BIRTH Ww I" AGE (In years 


wioowi[] _ivorcen [] |Peb« 15, 1881, ee 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, of toraign country) 12. CITIZEN OF WHAT COUNTRY? 


Hotel | Dorchester Co., Maryland 


14. MOTHER'S MAIDEN NAME 


Etta Bennett 
16. SOCIAL SECURITY hee INFORMANT _ i; 90h, Oakley dferrace, 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retired) 


Ler: 
13. FATHER’S NAME 


Poraiapeye:| “Hours Min. 


Thomas S. | ses obarta 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) ireea gcroaet areal) 


Unknown 


S Wrtle M. Applegarth 
’ No : ma He & “Cambridge, Maryland 
é 18. CAUSE OF DEATH [Enter only one causa par lina for a ib), and (c).} INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: OFeEr Se . ed 
3 IMMEDIATE CAUSE (2) Cpe — =e og 
a j DUE TO 
2 iGanditiara; 4h envs which (). 44 
2 gave risa to Immadiata causa > ~ z al; ——. 
3 (a), stating the undarlying DUETO 
ie cause last. {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. WAS AuTorsy 
3 ves [] No [] 
= /20e. ACCIOENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= : cPa = " 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20x. PLACE OF INJURY (Ho 20F. (City or town) (County) (Stata) 
8 Hour a.m, While Not While factory, straat, office bldg 
2 rat 19 at work [ ] at work [] 


21. 1 certify that (I) (this hospital) attended the deceased fro: 2. A Sf that (I) (we) last 
asf, 19.0. Z., and that death occurred aff 28M, from the causes and on the date stated above. 


22b. OATE 


oe tes ATTENDING STAFF SIGNED 
i Ie es mo, | PHYS. [A Binecror CO pays. (] = afm @ ¥ 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Tyee) Dre W. N. Baumann Cambridge Maryland 
23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
Aug 23, 196), | Dorchester Memorial Park 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


saw the deceased alive on.. 


23d. LOCATION (City, town or county) (Stete) 


Cambridge, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: 
omblIG 2.4 pelonlag Judge 


‘230. BURIAL, CREMATION, 
tek 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH 149i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmission) 


* CONT’ Dorchester vawvinnn|| oO" “Maryland *O*T Dorehester 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN if outside corporete limits, write RURAL and give nearest town) 


eral 


oral id; +9 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give nearest town) 


| d, NAME OF HOST RETR ARS not in raion mort Ris) Wl i. STREET amaeridge DR Ds 3 ‘@, IS RESIDENCE 


ON A FARM? 
Sa yori dge=Marsland Hosp tal E uw PUPA sass i Lalas = 9 


~~ Month ~~ Dey Yeer 


jed in by | 


ransit permit. Then please remove carbon papers. Pages 1 an 


@. 24 hours after © 


DECEASED 


OF 
DECEASE 
ees William _ George _Ave mine Aug. 31,1964 19 
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR| IF UNDER 24 H! 


7. MARRIED [5q NEVER MARRIED [_} 


ny event, within 72 hours after dj 


lest birthday) [Months| Days | Hours | Mi 
White wiooweD [_] pivorceo [_]} Sep ibe Ue 1879 bh > yn. 

10a. USUAL OCCUPATION (Gi Db. KIND OF BUSINESS OR INDUSTRY | ap to RT: {County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, | 

anker = Isle oe a a 
13, FATHER'S ARE ) 14, MOTHER'S | Sen NAI a 

George Av _hose Avery 

15. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address 


(Yes, no, of unkown) | (Ifyesgiveweror dates of service) 


104-10-2985 Mrs.Janet H.Avery,Cambridge,Md.,8.D.3 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c}.] 
ONSET AND DEATH 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ 


DUE TO 


Conditions, if any, which 
geve rise to immediete ceuse 
fa), steting the underlying 
couse last. 


been signed by the attending physician and completely 


19. WAS See 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH B BUT NOT RELATED To THE TERMINAL | DISEASE. CONDITION GIVEN IN PART Ie) Mh 
” PERFORMED? 
gt A, 
St Verrtdnl re 4p ___|vs Eso 
= 20e. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. | (Enter nature of jury in Patt | or Part Il of item 18.) 
az | OR CONTRIBUTING [] CAUSE OF D: 
G FF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 tap), : ot 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Steta) 
rat Hour e.m. 
= 


While __Not While | factory, street, office bldg., ae 


ans 9 et work [—] at work 


ained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has 


. Oe 10.624 pit vr IVE that (1) (we) last 
ae 19: eS and that death occurred $13 OQ MAfyem the Causes and on the date slated above. 


22b. DATE 
pea MED. STAFF SIGNED 
map. | PHYS. (ZEnrctor ‘ia PHYS. is) 


ATTENDING PHYSICIAN: The law requiras that the death certificate be execute 


saw the deceased alive on... 
22e. SIGNAT! 


4 may be ret 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial- 


HS PHYSICIAN'S (a , 

=) NAME (Type) 4 

ee i a Ft A a St et, cet 2 a“. 

25 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY aie IN (City, town or county) 
3 REMOVAL (Specify) 

ae t,John's Chapel-Ce 

° t 


25e. REC'D. 


SS ee 


LATURI ADDRESS: 
WO cchente. » MDs 


\ 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39710 CERTIFICATE OF DEATH e { 3695 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, if Inslitution: Residence before edmission) 
a. COUN Ls Cpe eoe a. STATE b. COUNT 
MARYLAND 


£. = = <2 a 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN [if odtsida Pies limits, writa RURAL and give neerest town) 


gite RURAL sndgive neares! town) 
= =< * A a ed 
d. NAME OF HOSPITAL OR ae {if not in hospital, give streat address) d. paar @. IS RESIDENCE 
c | ON A FARM? 
ves Oo no 
4. DATE Month Day ~ Veer 


* DECERSED OF 
(Type or prin!) | DEATH eo a4? = AS & % 
Sees © ‘6. COLOR OR RACE|7 mAaRRiED EVER MARRIED [] 8. DATE OF BIRTH ~-|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HAS. 
is i 


fet birthday) |Months| Days 
wioowe6[[] —_pivorceo [] ~~ 239-65 
10s, i= OCCUPATION (Give kind of work 


sr 
1 ‘OF BUSINESS OR INDUS: ia country 
dopa during most of working life, aven if retired} le 


1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
16. SOCIAL SECURITY NO. 


& 


id 


in 72 hours efter deat! 


permit. Then please remove carbon papers. Pages 1 and 2 
nt, withi 
a | 


ificate be executes 24 hours after 
‘ian and completely filled in by the funeral 


ever 


if 


13. "FATHER'S NAME 
=> 


in any 


15, WAS DECEASED EVER IN U.§. / 
(Yes, no, or unkown} | (Ifyesgivewar 


D FORCES? 
ites of service) 


é —sST 7 s 
18. GAOSE ‘OF DEATH [Enter only one cause pgs line for (e), pb), end (co). 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e)__ a 
DUE TO 
fons, # ony, which © Detbecrce iS 


geve risa 10 immediate cause 
(2), steting the undertying ( DUETO 


fc). 

PART Il. © ie yi ANT CPNDITIONS CONTHE TO DEATH BUT NOT RELATED TO THE TERMINAL DIPEASE g 
7 

o t dino ¢ 


20b, DESCRIBE HOW INTE OCCIRYD. {Engg nallire of injury in Pert {or Port Il I 


RVAL BETWEEN 
ISET AND DEATH 


hy: 
igned by the attending physi 


Ing Pp! 
-Iransi 


ificate has been si 


The law requires that the death cert 


1d by the hospital or attend 
|, cremation, or removal, and 


j oi Kc 


T Ile)) 19. WAS AUTOPSY 


per 2c 
| YES 


20e. ACCIDENT! Ab abe 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (State) 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While __Not While 
ot work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


ine 


19 


ATTENDING PHYSICIAN: 


a 

3 hospital) attended the deceased from. AULUS 4 robes to... Gtr that (1) (we) last 
3 & S- ue 19. li, and that death Baved ian ae from the causes and on the date stated above, 

/ > al 33p. 
ATTENDING MED. STAFF sal 2 eles 

m.p. | PHYS. &] DIRECTOR 0 Pays. Y ~a a 

TT 22d. ADDRESS 

1 Fassett; Med. let fine St , 2 


. DATE THEREOF ae, NAME OF CEMETERY OR-REMATORT 23d. LOCATION (City, town or county} (Seta) 


OT - VY temo Answerer rors, Sdeke 


VR AIS (4) st DI Sf ® ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 § 1 il & gi 5 } i. l j Quel 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to bur 


TO HOSPITA) 
death, Page 


TO FUNERAL DIRECTOR: After this 


4 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (Ifyesgive warordates ofservica) 


te O Unknown 
18. CAUSE OF DEATH [iniar only one eaure per (a), (b), and (¢).1 
PART |, DEATH WAS CAUSED BY: i 
| IMMEDIATE CAUSE (a) Ce ws b tar) 
| DUE TO 


comm zezony m Cerebral Actenjoteleroii{ | * Yrs 
(a), stating the underlying ( DUETO 
cause last. {c). 


09711 CERTIFICATE OF DEATH 13697 
as PLACE OF DERTH ¥ 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
a . STATE b. COUNTY 
Dorchester Maryann | - Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, ] c. LENGTH OF STAY (Nb || c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
write RURAL and give nearest town) , 
Cambridge 50 Years } Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS r ¥. r FS elas 
/ INA FARMI 
Glasgow Nursing Home / Cedar Street ves [] No 
5 a NAME oF = Fist Middle lt | 4 DATE “Month Day Year 
OF 
iu i JAMES c LAD: 
5 = Pe 6. COLOR OR RACE : 8 = a i =o AGE (1 aed Bs oi we: 
A é e 7. MARRIED |] NEVER MARRIED [_] | 8- . tr sere | UND RL NEAR | ee 
Y last bitthday) Months) Ds He Min. 
Maae White | \woweoK]  owvorclo | June 18, 188 = 4 bcpr Rigged weal 6 
8 Vos. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retir 
E Carpenter "“" |House Contractor | Dorchester Co., Maryland USA 
4 : ee es oe ee —_- > 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& Charles Blades Mary Stephens 
§ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address aa - a 
= 
cs 


Mrs. George Harr 


18) Daytona Beach, Florida 


INTERVAL BETWEEN 


Hew rr a agp Seas be go 


te has been signed by the attending physician and Zomplet® 


director, page 3 should be detached for use as the burial-transit permit. 


A Fs PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) | 39. ee REE 
A \o (SS ‘Ol 
= 
J s Yes [] NO ES 
= | 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20¢, TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f, (City or town} (County) {State) 
= ‘etree: While __ Not While factory, street, office bldg., ate.) | 
Cl 19 at work [_] at work [ ] 


1 that (1) (we) last 
ates M, from the causes and on the date stated above. 
22b. DATE 


z ATTENDING MED. STAFF pelts 
Contes ln gard mp, | PHYS. Ta bcctor C1 prys. ’ 


22c. Papers. 22d. ADDRES: SK L aha ti 
NAME (Type : ro) of 
m Lawrenct Marvy grev ort Arcest: Cambridge Md, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) {State) 


REMOVAL {Spec ify) Sept 2 A 196k 


2. | certify that {t) (this ee attende " deceased tro 


[ 39/6 Fo. 


saw the deceased alive on... 
22a. SIGNATURE 


i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Greenlawn Cemetery 


Burial Cambridge, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais LeCompte Funeral Service, Cambridge, Maryland |oanSFP fOhovbeg Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


va eo gms 5 eer F ib a DIRECTOR oO pas. @ ha <i 
fe. P : > 


HY SICIAN'S 22d. ADORESS 


Ra Fg Phares rif Doe. Gavmbrid 


~ 


23d, LOCATI {City, town or 


» 16M 09712 CERTIFICATE OF DEATH 13698 
ras) 

= a2 = 

s s¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fived, If institution: Residence before ednistion) 

5 ent ae o. SIATE b. COUNTY / 

3 £u5 ec R MARYLAND ‘ a: Cec; / 

Su Ses b. CITY OR TOWN (if outside corporete limits, & yes ‘OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate fimits, write RURAL end give carat town) 

Neetere ie writo RURAL end give noerest town) 

| Fyes. tomos.|| Covow s+ vgo “rash _ 

= 28e c. NAME OF HOBPITAL OR INSTITUTION (if not In hespitel, Give strgat eddress) d. STREET ADDRESS 1S RESIDENCE 

ae AFAl 

yee” Casteew Shope Stet 2 Meee dl et se 4 ves ( wot 
$ 28a 3. NAME OF agetet ok pat — ee Month ‘Dey ~Yeer 

3 ees ae " 

s T int 
ida) | oe Clade, ss Beammer | Gugust, Jo 
Sia 3. SEX 6. COLGR OR RACE RRIED 8. DATE OF BIRTH 9. AGE (In IF UNDER YI 

8 ae / 7. MARRIED [JANEVER MARRIED [_] ’ * feet bitceed [peep 

g ses [Male ly fe wipoweD [] —_pivorcep [] Sep “VATA (4 ve. | me | 

2 833 10e, USUAL OCCUPATION (Give kind of work | 1b. KIND OF gay OR INDUSTRY |P1, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

; BED done during most of working life, even i retired) | 70 eo. 

ee ' . e 6 
ges om, a. i 2 Ng » = ma. M. Saez: 

£o gs 13, FATHER’S NAME a OTHER'S MAIDEN NAME 

$02 | Cid es Peps) 

Ge We cae a ‘ ariMe pr AUwURA ecdlS On = t ee 

2 $83 ick W. ceed EVERIN U.S. ARMED bee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= ‘es, 110, of pinkown) | (Ifyes givewerordetesofservice] 

cam tr f | 

222 | £2 oe PVI22-070¢ [fate v's Dose. Chueh a 

gSre—r CAUSE OF DEATH [Enter only one cause per line for (e), (bi, end (c).] :. | INTERVAL BETWEEN 

£3585 PART |. DEATH WAS CAUSED BY: Ge OED EAT 
geen IMMEDIATE CAUSE (e} a9row —— © oSi.S Se eee 
ae2 ri 

> goss : DUE TO 

25 $5 8 Conditions, if eny, which {b) 

2so5% gove rise to immediete couse sss ~~ FY _ a ~~ 

Fesig (e), steting the underlying f DUE TO 

FA cosa couse lest, Sir ae (e) 

5 BSno Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 3 eS PERFORMED? 
a Ale 

a3 gs O\sz ves [] No 

(ee © | 20. ACCIDENT WAS UNDERLYING injury i item 1 a 

EevS. 5 | Or conrmuurine 11 cause oF IG F_| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

eee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee) r 4 a = 

Zeer & | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20% (City or town] (County) (Siete) 

Ag *ao a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

a = He g ie: 19 et work [_] et work [_] I 
Oo a 

BS ao 2. | certify that (1) (this hospital) attended the deceased from.....0..Sieclon. Abeer 195-4, to. rate M4 dw... FE, that (I last 

HBOS o 
Sy 35 saw the deceased alive on... 1.0......19.4.4., and that death occurred at® 2M, from fis causes Bam on Hey date stated above. 

ee 25 

Onis 2e. SIGNATURE 22b. DATE 

ata ct 

ee os 

Reeas 

Beg 3 

02558 

Tah se 
SOUS 

fe} uv “oO 

J 


2 
£ 
< 
ss 
ce) 
e 
vo 
hl 
a 
a 
I 
*~ 
g 
p 
te 
oO 
La 


230. aise CREMATION, | 23b. DATE g- LY a NAMBYOF CEMETERY OR ‘ae s 
% - rots h f o C220 Cometrowing lid. 
INERAL DIRECTOR'S edd aa REC'D BY REGISTRAR | 25b. Gi: TRAR'S , IGNATURE 
bp mice ae ae 194 fares S 
OM 5- 


|yoduy 4 


~ FOR STATE 
REALTI DEPT. 


S and 2 with the State Departt 
@ within 72 hours after death 


ice along with form PM3. Page 5 may be retained for your es 
|-transit perm: 


R: This certificate should be executed within 24 hours after death. If any delay is necessal 
writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Pagel 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: 


nt, prior to burial, cremation, or removal, and in a: 


Page 3 should be used as a buri 


th or its designated age: 


= 
Se 
Gg * 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINE 


WR AISMI 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 12699" 
197123 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 99) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before symen 
SCOBNTY: e. STATE b, COUNTY 
Dorchester MARYLAND | Florida 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
Rural Hurlock, Md, Immokalee 
d. NAME OF HOSPITAL OR INSTITUTION lif not in howpliol, give aveal @ddron} cd. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
a4 ves{(T] No[] 
3. NAME OF First = Middle Test 4, DATE Month Dey Yoor 
DECEASED OF 
(Type or print) Raymond Carter biases 8 23. 19 6 
5. SEX 6. COLOR OR RACE] 7, s4aRrieD [-] NEVER MARRIED [-] | @ DATE OF BIRTH 9. AGE ti TF UNDER 1 YEAR| iF UNDER 24 HRS. 
si birthday) |"Months | _D: Ho Min, 
Male Cc wipowep [-] . pivorceo [] 12/21/37 i aee a | i a | : 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


Laborer 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign’ eountry) 12, CITIZEN OF WHAT COUNTRY? 


v 


14. MOTHER'S MAIDEN NAME 7 


=, Vv 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
~~] J8, CAUSE OF DEATH [inter only one cause por line for (0), (b), end (a. a = = INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) SKULL] fracture a 1 hour 
{ ; f- DUE TO 
Conditions, if eny, which )_Intracranial injuries. _ | 1 hour 
geve rise to immediate cause Bae 


{a}, stating the underlying 
cause lest, (a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
ERFORMED’ 

Ki YES No ff] 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury in Pert | or Pert Il of item 18.) D@Caased W 

£ | PRMARYE] or CONTRIBUTING E] Jof a car which ran off of Route 307 and inte a cement culvert. 

3 | 20e. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fer | 20K (Gly er town) (County) Bete) 

r= Me Whil Not Whil fectory, street, office bldg., ete.) 

2/2:15kMm 6/23 6, lerworn[] two BEI (Rt. 307 |__ Hurlock Dor. Ma. 


21. I certify that | took charge of ihe remains described above, held an Autopsy im} (nspection ib Inquiry ima and in my opinion 
death resulted from: Natural cfuses [_]. Accident [JJ]. Suicide ["], Homicide et Undetermined manner [] 


CHIEF MEDICAL EXAMINER [7] 

pt ay f map, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
wenn MEDICA, examines FE) 

EXAM 

NAME (yee) Lawrence Maryanov, BD. 610 Race St GaRTiGes ant ane rand 8/2h/64 


220, BURIAL, CREMATION,| 22b. DATE THEREOF 


IMOVAL (Specify) 


23, FUNERAL DIRECTOR 


os NAME belt CEMETERY OR oe, Mh me LOCATION Ch town, oF Peng (State) 
sare) so |e. Ynd 
da fe if . REC'D BY eel 24b, REGISTRAR’S SIGNATURE 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99744 CERTIFICATE OF DEATH 18700 


sed lived, If institution: Residence before edmission) 


—_— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera dec 


a. COUNTY 
: 3 a, STATE b. COUNTY 
aor Dorchester MARYLAND Marylend _ Dorchester 
>ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town! 
a a dee write RURAL ond give neerest town) 
5 

Sve 
38 ridge Cambridge. = 

ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d, STREET ADDRESS: *. IS RESIDENCE 

ae Xx { ON A FARM? 
Su yes [-] NO 
SEs — —; 103 Douglas Street ee 
2ang Middle Last per Month ey Year 
a 
€ ie {Type or print) G 8 DEATH 19 rs 
$ = ie pha = = 
=~ 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors TIF UNDER 1 YEAR? IF UNDER 24 Ai 
5 fast bitthdey) |"Months| Days Hours Min. 
se-|_Female _| wnowe je] _ovorco | Feb, 24, 1895 | 69_»- 
3 Tl, BIRTHPLACE (County & State, ot foreign country) 


We. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ici 


done during most of working lifa, even if retired) 


| 
| 
| 


o 
ge 
gee 
a.° | _deberer laborer _Do: r Co., Md. USA = 
ans 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£20 
ac 
ee? s-wave Fortune Spicer Julia Stafford . 
2i= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 3 (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
cfs |——No. =~~-~---__217-10-8),39' Evelyn Waller, Cambridge, Md. _ 
pet 18. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), and (c).] INTERVAL BETWEEN 
S2SS Si ONSET AND DRATH 
Sy 2° PART |, DEATH WAS CAUSED BY: f 
rt aa IMMEDIATE CAUSE (a) 2 > i ee | 2h hee 
aa? 3 gd cre . 
owas Lf 4 ) Du 
pape 7 7 
$ gis Conditions, it eny, which ) fe UD Ag 
ee Sb vd eam Z — “— — Caan 
sis? geve rise to immediete couse 3 
e Raw {e), steting the undarlying DUE TO 
Boe eS sause lest. e) <a P= * = 
Bhwo z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi - WAS AUTOPSY 
Uae *= roy — Af PERFORMED? 
B ens a  [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Pert | or Part Il of item 1B.) 
meets & | op CONTRIBUTING [] CAUSE OF DEATH 
once G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo — _ — 
Z oeet  |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) Gtete} 
I B< go 3 arian, While __ Not While fectory, street, office bldg., ete.) | 
25 ay 4 : ae 9 jet work ["] et work [_] 
wOZo 
E3520 2. | certify that (I) (this hospital) attended the deceased from... 27, that (I) (we) last 
am a9 a saw the deceased alive on......6<@<z. ™. bf, and that death occurred at. S/o rauses and on thé date sfafed above. 
wn” 
OFaa 2 ai oe / ATTENDING STAFF 22b- SIGNED 
aides Larne ‘ 
C| aid as ‘ a) x mo. | PS —binecron [J] pais. iat 4 
Beeas 22, ] PHYSICIAN'S 9a ADDRESS 
ays 58 NAME (Type) DL, 
a, oh ar a 2 QtediAd. Ce Se 
wigs 232. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ovonus REMOVAL (Specify) 
Be Buria yland  ___ 
YR AIS (4) 


20M 5-6: 


‘3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 99715 CERTIFICATE OF DEATH 137Ui 
& 2 hs bate a DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission). 
] . e. STATE b. COUNTY 
fs¢ Dorchester ees Maryland Dorchester 
> 28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
en 5 write RURAL end give neerest town) One D Rural. East New ket 
ert Cambridge sa x ee = 
= : y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | ‘d, STREET ADDRESS 
38 Cambrid ge era = Cedar Grove 
of a (i =. | ass 
it aa }3. 2 NAME OF iaw Middle a Lit 4. DATE Month “Day 
pee tripe or pin NORMAN oH. CORKRAN, Jr. Stare August 19, 19 6h 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED LX NEVER MARRIED [-] | B- DATE OF SIRTH Pere ei esa MIGNDENITEAR ION UNDER 24 HRS. 
last birthday) |"Months| De Ho Min. 
2 Male White wivowe [] vivorcen =] | May 25, 1918 ae oe Ee cr iow i 
ngerysual EaeraT ay (Give kind a cae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
most of working life, even if reti 6 
Supervisor-Hetired ip State Hospital Dorchester Co., Maryland | USA 
13. FATHER’S NAME N H Gone 14. MOTHER'S MAIDEN NAME as q 1 74 
Se ea aes Ethel Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI mrt San = 
(Yes, no, or unkown) | (lfyes give werordetes of service) Galewn: A Mrs. Anne H c | Corkran RFDtédar Grove, 
ie : v ? Bast New Market, Marylan 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL sere ." 
PART |. DEATH WAS CAUSED BY: yr. 4 7 
IMMEDIATE CAUSE (e) 4 OCAAE Zz 4 hes rN _ Rotel. fe aeegrceatleg 
DUE TO ~ 


Conditions, if any, which tb) 
gave rise to immediete couse 


os 
i. ates we & Ma. oN atodae au | of “pe 
(©), steting the underlying DUE TO 


couse lest. (c) | 


While __ Not While factory, street, office bldg., ete.) 


et work at work 


Hour e.m. 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)/ 19. WAS AUTOPSY 
Q 2 a! ae PERFORMED? 

= - 
a $4 ves [] No [Ft 
& | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJU! CCURRED, i i rt Il of item 1B. 

ileeeomrerincisicnusrcr seat OES INJURY OCCU (Enter nature of injury in Pert | of Pe: item 1B.) 

© | MF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm,' 20f. (City or town) —((County) (State) 
roy 

= 


19 


attended the deceased from... 


; EES. Pt ae Wey, that (1) (awa). last 


saw the deceased alive on. ears 19.622, and that “a occurred’ at Bae, from the causes and on the date stated above, 
220. ie URE rm 7b. ‘DATE 
ATTENDIN' MED. STAFF IGNED 
2 d ? bel! tn, Lege 2— _mo. | PHYS. ne pirector [[] PHYs. [] 
22c. PHYSICIAN'S 22d. ADDRESS ' rr ;. ae 
NAME (Tyee) Dr. Donald R. McWilliams Cambridge, Maryland 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please removs 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ov 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciat 


REMOVAL (Specify) 


Boriad Aug 22, 196) |Dorchester Memorial Park 


24 FUNERAL DIRECTOR'S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland fa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Cambridge, Maryland 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PAAUIG 24 fCbanrboy Nudge. 


VR AIS (4) 
20M 5-63 


and 2 should 


hin 72 hours after death, 


d completely filled in by the funeral 
on papers. Pages 1 


ie) 


Then please remove 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate he executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physician an: 


VR AIS (4) 
20M S-63* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39 716 CERTIFICATE OF DEATH 13 3 eu 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceered lived, Il inslilution: Residence botore ofmision 
Sc CQUNTT e. STATE b. COUNTY 
Dorchester oR Md. Cecil 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporala limits, write RURAL and give nearest fown) 
write RURAL end give nesrest town) 2 
rural Cambridge 34 yrs. 2? Cecilton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address} d. STREET ADDRESS \ ae 
Eastern Shore State Hospital | ves [] NOX] 
3. NAME OF a= —— — Midas Laat ~ | 4. DATE Month ‘Dey —=—sVeor— 
DECEASED OF 
Type or print ERNEST W. CRAIG Sre DEATH Aug. 19,19 6, 
a 6, COLOR OR RACE|7_ ARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years /IF UNDER} YEAR| IF UNDER 24 HRS. 
8 birthdey) |Months| Deys | Hours | Min, 
male white wioweX] ivorceo[]| 2 /5/83 yrs. | | 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona auee most of Po Bee even if retired) 


farmer Farming. Md. U.S. 

EAR SR Bee ; /— 14, MOTHER'S MAIDEN NAME —— ss = = 

Alfred Craig Meawysdersbobleyban. Ellen Bailey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Yes, no, or unkown) | (If yes give warordetas of service) * 
unknown 214-20-9155 | Hospital records _ » a 

18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), end (e).] - : Woe ae =a 

ONSET AND DEAT! 
PART 1. DEATH WAS CAUSE : 
IMMEDIATE Cavise fe) Bed Sores with toxemia ot | 2 mo, 
4 tp .< DUE TO 

Conditions, if eny, which w Bilateral bronchopneumonia 1 wk. 

geve rise to immediate couse ce i 7 oie ltt 

(a), stating the underlying . : 

couse last, io Chr. Brain Syndrome due to Cerebral Arteriosclerosis 3 yrs. 
& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)! 19. WAS AUTOPSY 
5 yes [} No K] 
= |20e. ACCIDENT WAS UNDERLYING muy i = “ae . 
5 OR CONTRIBUTING L] CAUSE OF 6 a 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Pert | or Pert Il of item 18.) 
© [ (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) —_ (County) (State) 
S Heuer cats While __Not While factory, strest, offica bldg., etc.) | 
Ed a 19 at work [] et work [_] \ 


21. 1 certify thal (I) (this hospital) attended ihe deceased from.. 1a f OL that (1) (we) last 


saw the deceased alive Ose ALD 8 pelea 6h. . and thal death occurred oes P.M, from the causes ele on the date stated above. 
22s ee ATTENDING MED. STAFF = SIGNED 
rae PE SR eS mp. | PHYS. [J birecror [] PHYS. [] 8/19/6h. —_ 
22c. Raatitec) 22d. ADDRESS 
Thomas J. Dredge, M.D. LBeSoSeHs » 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Siete) 


pirial Auge23,1964 | Cecilton Cemetery Cecilton, Cecil Co; Md. 


AL) DIRECTOR’S , SI ADDRESS . REC'D BY REGISTRAR | 25b. len al SIGNATURE 
/ é ' 


owAUG 2 4 4 feron bong Seectg he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99717 CERTIFICATE OF DEATH 13703 


‘ 


) 
2 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
5 2, COUNTY a, STATE b, COUNTY 
5 < —avondeanspesten, o MARYLAND || Maryland. Dorchester  __ 
= A b. CITY OR TH if outside corporate limits, ¢, LENGTH OF STAY IN 1b “c. CITY ORTOWN [If outside corporate limits, write RURAL and give naarest town) 
= $s write RURAL end give neerest town) 
a 5 Cambridge 23 years Cambridge ss 
5 |e oe, 
= 0 d. NAME OF HOSPITAL OR REGION (if not in erie give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
@ 2 ; ON A FARM? 
3 sgow Nursing Home s 28 Glasgow Street eehoher, 
3. NAME 0: irst Middle Last Month Dey Yeer 
x DECEASED 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior fo burial, 


i | 
eee Nettie Mertin Craig | a Ay 796) ___.? 
5. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED [_] | 8- DATE OF BIR GE Tin ae TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ten birthday) |"Months| Deys | Hours | Min, 
4 WIDOWED bivorceD [_] Oct. 19, 1885 78 yrs. | | 
6 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR va Tl, BIRTHPLACE (Counly & Stele, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
> 
2 \_ Homemaker ya DE | Cambrid: Ze. R. eS ee 
ic 13. FATHER’S NAME 7 Pensa: S MAID! NaME Ds = “ 
3 15. WAS DECEASED EVER IN U.S. ets FORCES? in sons SECURITY NO.| 17. metre. Adevees 4 
< fiecArved orsankowalliitveeniveverordinsctarvice) ies “6S Talbit Ave. 
> 
e 1213=22~9599Mrs Albert S.Farver,Cambridge,Md. 
(3 5 1B. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).} = : & jPivteRvat BETWEEN 
INSET AND DEA’ 
ore PART |. DEATH WAS CAUSED BY: 
3 s IMMEDIATE CAUSE o]_ Cerebral Hemorrhage oS ee 
5 DUE TO 
£ Conditions, if any, which (b) r i 
5 SG guen UeuD __Arteriosclerotic Cardio vascular disease|— 10 Nicaea 
i (a), steting the undarlying DUE TO 


causa lest, (e) 


ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE “CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
> PERFORMED? 

5 YES NO + 

© |20e. ACCIDENT WAS UNDERLYING [] | 2Db. | ler neture of injury in Pert | or Pert Il of item 1B.) ; a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | WF EITHER, NOTIFY MEDICAL EXAMINER) | 

& | 20e. TIME OF INJURY“ Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town} (County) 

5 Rdarediva: While Not While | factory, slreet, office bldg., etc.) | 

= 


at work [_] et work 


Ol} 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


. 1 certify that (I) (this hospital) attended the deceased from..Q/k/ Qudn occas Ns, oe, £ f! 1 Wisc that (1) (ve) fast 
saw the deceased alive on....0/. 4b / OEE AQ , and that death ae Noon , from the causes and on the date stated oe: 
— eS a 
ATTENDING MED. STAFF fol, StGNED 
@ eT ae mp. | PHYS. fey] director [} Phys. [J 8/15 él,5 
at MO. ae § =a t a 
x 2 z 22d, ADDRESS 
Es / John Msce Jr 
4 : eee ssi embri dee.—Many land : 
Oe 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 238 LOCATION 7 Town or county) (Stete) 
a3 REMOVAL (Specify) 
ov 
H 


BUNERAL DIRECTOR'S St tT 5 L9OY Christ Church COMBE RET GORI AER stathes signature 
4 ppombridges Md. loa AUG 2 7 pChonrbag Shuctpee 


VR AIS (4! 
1SM 7-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
a gett n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43764 4 


1 


FOR STATE 


10a. USUAL OCCUPATION 
dons during mos! of working lil 


ind of work 


12, CITIZEN OF WHAT COUNTRY: 
avan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY bro BIRTHPLACE (Stata or foreign country) 


HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosad livad, If institution: Rasidanca bafora adipission 
: e. @. STATE b. COUNTY. 
g |____ Dorchester __ MARYLAND || __ Florida Dude < 
= b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN tb €. CITY OR TOWN [if outside corporate limits, write RURAL end give naerost town) 
5 g write RURAL and give naarasl town) Mi 4 
& Rural Hurlock, Md. tS ee 
i? d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) d. STREET ADDRESS e@. IS RESIDENCE 
& ON A FARM? 
3 = = = I____ 1933 NW 6th St. a hs ves] Not] 
2 x <== = = a5" * = ————— 
3 3. NAME OF TR Leak “Middle Dua 4. DATE Month Dey Yuer 
= We loa Crawford __ Linwood DEATH 8 23 19 6, 
2 5. SEX 6. COLOR OR RACE|7. MARRIED. IEVER MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthday) [hionths| Days | Hours | Min. 
E Male é winowe[] _ovorceo[]] 10/22 fy yn. | 
7 2 
es 
a 
2 
a 
a 
= 
a 


in Item 18. Give Pages 1, 2, and 3 to the funeral! director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


laborer a ouston Co. Ga. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Crawford Sarah Everridge 
= ee WAS deed Le IN U.S. word eS, 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
‘no, or unkown) fasgiva warordat: re 
“" Yes” Wortd Wart Benjamin Crawford-1279 Bort Hin st 
DEATH [Eniar only ona cause par line for (a), (b), end (e).) F > Sas BY RVAL BETWEEN 
ISET AND DEATH 
pak AT As CAD Skull fracture 2 3 | 1 hour 
Sm. 7 DUE TO 
Conditions, if any, which Intracranial injuries Bp A 1 hour 


geve rise to Immadiate cause 
{e), steting the underlying DUE TO 
cause las. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ve AUTOPSY 
PERFORMED? 
ves [] No &j 


20a. EXTERNAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [] 
CAUSE DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enlar nature of i injury in Part | or Pert Il of itam 18.) Deceased was 


passenger in a car which ran off of Rt 307 and into a98 
20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County 
Whila __Not Whila “ fectory, street, office bldg., etc.) | 
Hurlock Dor. 


[at work [_] et work Rt. 
21. I certify that | took charge of the remains described above, held an Autopsy [es Inspection ip: Inquiry jm and in my opinion 
death resulted from: = Natural cguses ie} Accident fi. Suicide at Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
SIGNAT ree 4 z R DATE si 
SIGNATU! ¢ sin teh net mp, ASSISTANT MEDICAL EXAMINE! ie 'GNED 


EXAMINER'S baie 13 abrtage bly and shige". 23 P+ 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, and in an’ 


& 


NAME (Ives) Lawrence Maryanov, |} Ys De 610 Race_ St psden (Sree sive tevin, or couaty) — 


AL, IGaeh 22b. DATE THEREOF i. amt Be RY 22d. LOCATION 
P OV, vat . 
La Wason i 


$8 —-BALY 
1. REC'D BY REGISTRAR | 24b. REGISTRAI 


\Y 
ee ag AT eee [AUG 28 19 


own, or ane ~ (Sieta) 
~ 


na URE 


please execute the certificate, writing the word “pending” in pencil 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. !f any delay is necessa 


MARTLAND STATE DEPAKIMENT OF MEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29719 CERTIFICATE OF DEATH ferries 


5s 8 ha —— 
= S 1 Resid DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
52 e. 
eG 2. STATE b. COUNTY ye 
5 eng Dorchester © od MARYLAND Maryland Wicomico _ 
£ - 08 b, CITY OR TOWN (if outsi orporata limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR joo (If outside corporate limits, write RURAL and give neerest town) 
c@o 
&3 write and give nearast town} 
sy 8 ite RURAL and gi ) | 
Soviets se rural Cambridge 3 years Selmar : 2. ped ae 
i 3 a oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . IS ey 
= = 5» ON A FARMi 
=a 5 
= > 3O | Eastern Shore State Hospital | ay East St. Prete, ___| vs] no 
2 3 an BGS ANNA First ‘Middle > last 4. DATE “Month ~ Day Year p 
3 os OF 
3 dies ORE) Bina Elicona D'Ercole pas = Ws Ve 9S 
ee 0 F 
fs oi 5. SEX 6. COLOR OR RACE) 7_ aRRIEDE ] NEVER MARRIED [| & DATE OF Bint ed rs UALS YEAR 1F UNDER 244RS. 
jonths loys Hours Min, 
Fuoide f w wipowed[] _ivorceo [-] 8/5/92 | 
$ 5 g 2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & G ore. country) 12, CITIZEN OF WHAT COUNTRY? 
gos a done during most of working life, even if retired) 
3 
§ 28 sewing factory | _|_ Italy F USA : 
~ See 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aaq> 
es E 
8 £39 
3 a8 Joseph 2licona Teresa Cellsa : : 
o s c ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 3 23 (Yas, no, or unkown) | (Ifyesgivewerordetesofservice) None 
= Sos 
se 2" 2 pio | Medical Records, ESSH Cambridge, a 
= Pe 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 7F Fa = Be 5 ic “INTERVAL BETWE 
sua = PART |, DEATH WAS CAUSED BY: eee 
3 yy ao IMMEDIATE CAUSE (a) yo ee fx A'S : Vv 7 LAT 
id ca 
fa5eo Z i DUE TO = 4 
a - i f. 
z2c8 Conditions, if eny, which &) Le ee bi (3 Ueew. 
- geve rise to immadiate ceuse oa Be nu. «+ See, in a7 A 
{a), stating the underlying (| DUETO 


cause last, te) 


oo 0 
ete 

27838 

sae 

Pe 

id 

ef ok 
Bois =i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 
Heses 2 
Petes (5 ves) alin a 
he § ate E | 20s, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW IRUURY OCCURRED. (Ener nefure of injury in Pan Tor Per Il of Wem 18.) 

& | OR CONTRIBUTING [] CAUSE O| 4 

Efe2< G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 323 $ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City er town) (County) ~ (Stete) 
Bx ZbL Fay Hour e.m, While __Not While eae renee ty amtci) 
Be use “I iat 19 ‘et work ["] et work t 

ci a " 
im gOas . 1 certify that & (this pee attended the deceased from.........3/. 196, to. Af HC. ik lhe, that #4) (we) last 
> GF 
805 2 saw the deceased alive on. <3 rit -- and that death occurred at? £2. M, from the“causes and on the date stated above. 
& PRLS 22e, SIG 22b. DATE 
OF Bi. ATTENDING MED, STAFF SIGNED 
at ace F Vere) mo, | PHYS.  [[]_ Director [J Pus. 
ness SICIAN’S ; 22d. ADDRESS 
mo Oe A" NAME (Type) 
eee _ESSH Cambridge, M@o 4 

: a eee 
ge Rye 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

E EMOVAL (Specify) 

929% Bur Phil 8-12-64 Mt. OLive Delmar, Del. 
2 


YR ATS (4) 
20M 5-63 Rx 


HREC’ REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 4 
L Lh pea are AUG peherbag Vedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘ansyene 


on 
? 397 20 CERTIFICATE OF DEATH 
3 ro iF Rear eh DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
2. 
g0g Dorchester sr ey a. STATE Maryland » COUNTY Dorchester 
£5 be 
pes b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporeta limits, write RURAL and give nearest town) 
ae M write RURAL end give nearest town) So x Gamer 
ats Cambridge ears : ambri uf 
2 3 yo, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS lu iB Wenn, 
Sag ( NA FARM 
Su8/ 112 ~ rend <n 112 Glenburn Avenue 
2 ae 3. NAME 0} oF > Fist Midda haat rs DATE Month ~ Day 
5 a (Type or print) NET TIE SEYMOUR DUNN DEATH August 27, 19 64, 
28s ae 6. COLOR ORRACE|7, ARRIED ["] NEVER MARRIED [] | 8 DATE OF BIRTH 9. KE Ue yoo FUNDER T YEAR iF UNDER 24 HRS, 
a TL. 1 Months De He Mi 
5 4 5 et White wow] voivorceo fj |Jan. 10, 1876 oa Reg | A a a pee” 
338 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Home Dorchester Co., Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ad a 


Charles C. M. Seymour Mary Jane Hurst 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ~ Address Md. 


ie Saeed [ ES, ca 16. SOCIAL SECURITY NO, 

no, or unkown} | {Ifyesgivewar or datesof service 

No No Unknown Miss Nora Dunn, 112 ‘Glenburn Ave., Cambridge, 
= ; INTERVAL BETWEEN 


iB, CAUSE OF DEATH [Enter only one cause per line for ia. (bl, end ()) 
PART |. DEATH WAS CAUSED BY; Y ila bee 
IMMEDIATE CAUSE (o] aay Alyse ' } 
Lf DUE TO 4 VY, 
Conditions, if any, which (by ; Aten. @ 2 = ay 
gave rise to immediete cause : Ca — 1. 


(a), stating the underlying DUE TO 
cause last. | ae {e} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


tar om, While Not Whit factory, street, office bldg., ate.) 


at work 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Sh Satie 
ee 

3 i lest NO ale 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, inj rt IL of item 1B.) 

& OP CONTRIBUTING L] CAUSE OF DEATH b,, ‘YO {Enter nature of injury in Part | or Part Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) (Stete) 

a 

= 


1 
1 
1 


21 id the deceased fro 


., and that death occurred até 


, 19 that (I) (we) last 
, from the causes and on the date stated above. 


saw the deceased alive on.. 


certify that (I) (this “pp atten 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


ely ATTENDING STAFF g/ FFP NED 
wv mo, [EYE [“imecron J eves, Vi 24/6 
é i aa of ie ‘ADDRESS A C a a > o 
| Lawve nce /Miryan (C10 Race Jt -aumby, 92, Mol. 
eee eee gd 23b. DATE THEREOF 23¢. NAME /OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eats) 3 
Burial. Aug 29, 196) Dorchester Memorial Park Cambridge, Maryland = 
24 FUNERAL DIRECTOR'S aoa 5 G brid Ma. lend 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4), LeCompte Funeral Service, Cambridge, ry. a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 99721 CERTIFICATE OF DEATH 13707 

oO : — ————} 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: R edmission) 
3 scounmy 2. STATE b. COUNTY 

2% Dorchester MARYLAND Maryland | Dorchester 

pes b. CITY OR TOWN {if 0 corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN e outside corporata fimits, write RURAL and give nearest town) 
aes write RURAL end give nearest town) 

£55 

38% Cambridge Few Be eee 
eek d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street duran) , d. STREET ADDRESS @. 1S RESIDENCE 
Sa s/4 ( ON A FARM? 
252 Cambridge Maryland Hospitel 2 __| sno 

cy aa 3. NAME OF First Middle = abest— (4, DATE Month Day Year 

e a a fae eaeh OF 

s ype or print! DEATH 

gs e ok  Pletoher Wane, 
oh Bay SEx! 6. COLOR OR RACE) 7, MARRIED EA] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [JF UNDER1 YEAR| IF UNDER 24 

§ last birthday) [Months| Days | Hours | 

i Male © wipoweD[[] _pivorced [] 20,] yes. | 

3 10a, USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 
Se done during most of working lif ren if retired) | 

4 erchant | ~—s_—~ Grocery Dorchester County, Md. USA : 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


njamin J. Fletcher 


1s. WAS pen VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address — 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice} 
SESEIESESE ESTHET [7-08-7936 Florence Fletcher, Vienna, Md, 
18. CAUSE OF DEATH [Entar only one causa per Dee, (e).] ‘ e CS ae 
ga a cam Hear Witenes fig 
j DUE TO a y p re 
Conditions, it any, which \ ee ZN AA bf Watirk Ceywh rns | ea 
| 
hie 
(0 


Emma Cook 


Then please re 


gave rise to immediate cause 
{a), stating the underlying 
cause last, () 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS. Aurorsy 
- 
N 

S ree A Ne a, 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Part | or Pert Il of item 18.) 
& | Or ConTaBUTING [| CAUSE OF DEATH ol YO {Enter nature of injury in Part | or Pert Il of item 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY — Month, Day, Year 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) County} ~ (State) 
a Hour a.m, While __ Not While factory, straet, office bldg., ate.) | 
z We 19 at work [] at work ["] t 

21. 1 certify that {I) (this hospital) ae es e, deceased from......./.a&2/. J, Ge, <ph tO..v09 ire F. 19......, that (I) (we) last 

saw the deceased alive on...... ened AP f.ccsvy and that date occurred og ‘om the causes an@ on the date stated above. 


22a. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
Mop. | PHYS. Ee oecror 0 pxys. ¢ /3 ‘ou 


22c. PHYSICIAN'S 


Cntr Dereon _ 
NAME (Type) La wrence Nor 22d. Lagr 7 0 Ro ba Ie. OC nbecesolye Hid 
Ss ite) 


— 


‘23a. BURIAL, CREMATION, 
EMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b, DATE THEREOF bee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Perches ter Ge. , 
Q + ADDRESS 25a, REC'D BY REGISTRAR | 25b. REG apne IGNATURE, 
VR AIS ta Salisbury, Ma. |pnAUG 7 19 fe ae bog 
20M 5-6: i igh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09722 CERTIFICATE OF DEATH res din. nel S7U8 


A. 


ae, 
3% 3 3 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituian: Residence before odmission) 
& 28 * CUNDorchester maryiann || ° M * on™. Telnet 
a = a ana 
= °° eo b. CITY ice TOWN (If outside corporate limits, write | ¢. cer, OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give neares! town) 
§ $4 RURAL ond give neores! town) mo 
 % 32 rural Cambridge, Md Easton j 
2 #28 4. NAME OF HOSPITAL (I nat in hospital, give street addres) d. STREET ADDRESS ¢. 1S RESIDENCE 
CP agers 
yy. Sm Eastern Shewe State Hospital 517 Goldsborough St. vel] No Ck, 
2 -J 
Lo & 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= eS DECEASED | a OF 
ae {Type or print) Florence Alydia rax) _Fluharty Drm August 15 19 6h 
Es sis 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HKS, 
= 3 Ad last birthdoys [Months] Days | Hours] Min. 
20 ae f w wipoweo [] DIVORCED [] 11 ./16, /89_ Th. 
2 € ae Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) ¥2. CITIZEN OF WHAT COUNTRY? 
‘ae Sem A during most of working life, even it retired} 
S$ ues housewife Maryland USA 
a4 ° 8 3 13. FATHER'S NAME d 14. MOTHER'S MAIDEN NAME 
ese 
o 
ae John Temple Trax Margaret Pjummer 
Subers) é 2 15. WAS DECEASED EVER IN U. S. APMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= a& Tes, 90, or unknown), (UE yes, give war or dates of service) 
SPAS no none 217-28-3828Medical Records, ESSH Cambridge, Md 
ich cveRe 18. CAUSE OF DEATH [Enter only one cause per line far (9). (b). and (c}.] INTERVAL BETWEEN. 
3 225 PART |. DEATH WAS CAUSED BY; ONPELAND OBATH 
peas IMMEDIATE Cause (o)___ Myocardial Infaretion 
5 =F 2 QUE TO 
“ay ee Conditions, if ony, which Chronic Brain Syndrome, associated with 
$ BES gove rise ta immediate ry ; 
= Ese equaiataiouraiinensten(, CUETO general arteriosclerosis 
g gt se lying cause lost. (9. 
32 5 2 z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
Bese s ° a PERFORMED? 
ates 2 < ves] NO¥]) 
2ab.c0 re) 
= os 3 5 = | 20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It af item 18.) 
25 fists & | OR CONTRIBUTING L] CAUSE OF DEATH 
a ELE ©: 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 oESS & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
2 Owe g 3 Hour om. BS White, o Not aie factary, street, office bldg., =) 
—_'t 3? jat_ war! a! war! 
aoELS = Pm 
ee 5 
g S235 21. | certify that Wettended the deceased fon apy aoe) 19.6, 10. B/15/. By 19.6), thaialast saw the deceased 
oats alive on___.8/15 * + sae oe 196, and that death accurred ot. /1.0_ pm, fram the causes and an the date stated above, 
FS =6 ee x ; re ADDRESS (Street, city or town, stote) 8 } 5 6, DATE SIGNED 
$2 
= ACTUAL 
¢@ 8 2 SIGNATUR 3 WD os cei ct Sa Ee 2 oan oo 
Cfa2 
2005 PHYSICIA 
£3228 NAME type Keith Garlid, Dt A cree 9 Si ed 
& 3 > % > ‘720. BURIAL, rien |" ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
> = ed ify) 
Tetes 96 ing Hill Cemeter Easton, Md. 
° E oft 
e F 23. 6 “a DIRECTORS fone "ADDRESS Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wise DIY 6 Dlaccwigere+ ae babi F joe AUGIR 1p64 (Lorde 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART I. DEATH WAS CAUSED BY, ONSET AND ‘DEATH 


18. CAUSE OF DEATH [Eniar only one vw. Time for {a}, (b), and (ec). ome 
IMMEDIATE CAUSE (e)_ : 


09 423 CERTIFICATE OF DEATH 1 2 ral i) 
& 1. PLACE OF DEATH = . 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residance before admission) 
2. 
Ag Dorchester Beeveanp || Mat t Maagyile nd. » COUNTY Dorchester 
Rs b. CITY OR TOWN (if outside corporata limits, | & LENGTH OF STAY IN Ib || c. CITY OR TOWN {if outside corporefe limits, write RURAL and give nearast town) 
53 write RURAL and giva nearas! town! 
<5 Cambridge 10 Years: Cambridge 

au d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d. STREET ADDRESS °. eos 

Zu 

as Cambridge Maryland Hospital 615 Race Street es[] NOK] 

me Ls NAME OF “First ~ Middle “Test Month “Bey Yer ee 

oe (Type or print) E. LEE GREENWELL Augsut 6, 19 6h 

j 5. 5X |S. COLOR OR RACE] 7. maRieD [NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| TF UNDER 24 HRS. 

2 i bithday) | Months | Di Hi Min, 

% Male White Mer a) GETe O MELE. ke Ak 1876 ‘4 ar) | Monita| Devs |" feu in 
BS 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during mos! of working life, evan if retired) 5 
35 Farmer~Retired Farming Dorchester Co., Maryland USA 
Oo 13. FATHER'S NAME 5 3 14. MOTHER'S MAIDEN NAME a Se all 
ao 
23 Southern Greenwell Susan Wheatley 
5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY aC . 
z8 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) te ae Mrs. Jame La ne | OLS Reve Street, 

3" No No nkmown B40 « games TD ees Cambridge, Maryland = 
> 
2 
vo 
o 
c 
a 


insit permit. 


ei bie De Cs . 
7 ‘ DUE TO fp gn 
Conditions, if ‘any, which (b)__ 
gave fo immediata cause ia 


{e}, stating the underlying 
cause last, rs 


z PART | T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
- “ 

< _| ves [] no (] 
= | 20e. ACCIDENT WAS UNDERLYAG [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18.) 

& | OR CONTRIBUTING {] CAUSE GF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208 (Cltyertown) (County) = (Stete) 
B isa sin While __Not While factory, straat, offica bldg., atc.] 

Z Piet 9 ‘ot work [_] at work 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event\wi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trai 


21. | certify that (I) (this hospital) attended the deceased from.(¢/.a=... 
deceased alive on.......... O 5 fu and that death occurred ff... 
ATTENDIN ED. STAFF pu OAR 
Al 
"Sl OO pxys. 
z = “te SS vey 
| brisk.) - Het 20.1 DGE_MApy Lay Sey 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stata) 
REMOVAL (Specif 5 
al mM laug 10, 1964 Our Lady Good Council Secretary, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oAUG 12. 


24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 
Bares * LeCompte Funeral Service, Cambridge, Maryland 
NN 


rs. Pages 1 and 2 s! 


nd completely filled in by the funeral 
papel 
within 72 hours after death, 


bon 


ed by the attending phys 


director, page 3 should be detached for use as the burial-transit 


permit. Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been sign 


MARYLAND STATE DEPARTMENT OF HEALTH 


A UIMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “eer 
39724 CERTIFICATE OF DEATH Z ) 
A PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 


e. COUNTY 
Dorchester pete *. STATE Maryland »- COUNTY Dorchester 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) M 2 
Cambridge 30 Years: Cambridge 
ae 2 3 cree! == 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) , d, STREET ADDRESS. . ERS 
Cambridge Maryland Hospital 12 Boundary Avenue ves [] No 
3 NAME OF —= > ie Middle ee wiles a DATE Month a 
(Type or prin!) FLOYD R. x DEATH August 31, 19 6) 
5. SEX 6. COLOR OR RACE|7, MARRIED JC] NEVER MARRIED [ ] | 8 DATE OF BIRTH ee Salas TE UNDER 1 YEAR| IF UNDER 24 HRS. 
* rthdey) |Months| Deys | He Min. 
Male White wivowe [-] pivorcep [] July z ’ 1898 yrs. “a 


30s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Rest t 
Merchant “ stauran Dorchester Co., Maryland | _ USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Not Known 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address iz. 


(Yes, no, or unkown) | (Ifyesgiveworor dates of service) 


ilo 2107699698 s Victor Burns, Maryland Ave., Cambridge, Md. 
1b, CRUSE ¢ on peace ES, nly one ceure per line for {e), (8), end (@).] He = —",.a) = | INTERVAL BETWEEN 
marvounyassamen, Ceve bral Hemorrhage or og 
§ DUE TO q 
Conditions, if eny, which (b) Ny ber 4 ¢ nSiv € HY cate AY iJ Cal e av) I a ‘2 2 
geve rise to immediete ceuse 
DUE TO 


{e)}, steting the underlying 
couse lest, (e) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie} | 19. WAS AUTORSY 
i E 

= 

cS ves [] no [] 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 

& | OF CONTRIBUTING L] CAUSE OF DEATH ss Le ea eats 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. {City or town) (County) {Stete) 

= eevee: Not While fectory, siree!, office bldg., ete.) | 

= ifm. 19 et work ! 


the deceased from. 
and that death occurred aj 


21. 1 certify that (I) (this hospital) attende 
saw the deceased alive on 
22e. SIGNATURE 


, that (I) (we) last 
'M, from the causes and on the date stated above. 
22b. DATE 
ne, AON ero AME pyre 
22d. ADDRESS : 


Lawrence eya uty Gre Race Jt- Cambridge, Mol 
23¢, NAME 


22c. PHYSICIAN'S 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF F CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Sept 2, 1964 | Dorchester Memorial Park | Cambridge, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


= "SEP a ke 164 Nfecertsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
pia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ws 


CERTIFICATE OF DEATH # ne 


— 


3 Zz _— 4 ——— 
4 1 aeeY. DEATH 2 2, USUAL RESIDENCE (Where deceesed lived, H Institution: Residence before edmission) 
* wv: STATE b. COUNTY 
g Dorchester rots 3 Maryland Dorchester 
oe b. CITY OR TOWN (if outside corporate Himits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limifs, write RURAL end give neerest town) 
= write RURAL end give nearest town) : ss 
a Cambridge 6 Yr 6 mo.1 da., Cambridge # 
S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ,d. STREET ADDRESS .. Sree 
ONA Fi 
& is Eastern Shore State Hospital --- ves [] No] 
| NAME OF F fist "Middle ae. | 4. Dene Month hy Yee, 
DECEASED OF 
(Type or print) Harry G Insley DEATH 8 21: 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR DE 


7. MARRIED [_] NEVER MARRIED [XX] 


Oo 

3 

a 

3 

4 

3 

o last birthday) |onths) Devs. 

2 2 ont eys 

= Male White wivowen["] _oivorceo [] ales yee O72 | | 

5 WGa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 

. unknown Maryland " 

= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 Unknown Unknown 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 7 ‘Address r 
2 (Yes, no, or unkown) | (It yes give weror detesofservice) 

= Unknown ___| a te ‘ Sars” & 

re 18. CAUSE OF DEATH [Enter only one cause per line for b),end(c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeniaTe Cause le) Bilateral bronchopneumonia — = = 


DUE TO 


Conditions, if eny, which ) Bed sores with toxemia — 
geve rise to immediete cause 
(e}, stoting the underlying ¢ DUETO 


couse lest. ) Generalized arteriosclerosis _ 


|, cremation, or removal, and in any event, within 72 hours after deat} 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 


WAS AUTOPSY — 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e] AS AU 

iS 

5 YES no [X] 
f= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of item 1B.) a. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F elTHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 

s How 309 While __ Not While factory, street, office bldg., ete.) | 

8) 2:30nm 8 21 6h lerwokC] etwok []| Hospital Cambr 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


@ ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the b 
“be filed with the State Dept. of Health prior to burial 


21. | certify that (I) (this hospital) attended the deceased frome. cscs 19 DE 10 ORO ccs ., that (I) (ve) last 
saw the deceased elive on...4. einen eendes and that death occured ater 3O, PreMsthe causes and on the date stated above, 
Ze. SIGNATURE “Se eran hes, re > 22b. DATE 
: f i a eae 2 mo. | PHYS. [J pinecror [] Pays. [x] 8-210), 
53 p20 PHYSICIAN'S Zid. ADDRESS 
a / Thomas J. Dredge, M.D. | E.S.S. Hospital, Cambridge, Maryland__ 
oes 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Fig. Ee ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or counly) _ ~ (Sete) 
of epi (Specify) 
emovel il we se Sed Anatomy Board of e _3$_ more 
By (4) 24 FUNERAL DIRECTOR'S SIGNATURE fA ‘ADDRESS 252. REC'D BY REGISTRAR | 25b. engak tenet tt 
15M 7/61 "heed horses Crmhrcadff AA. DATE AUG 27 4 i. Clare Ps oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


49 Z 2 6 CERTIFICATE OF DEATH 1 3 
se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence bolore edmission) 
“eis ¢ COUNTY STATE b. COUNTY 
£5 ___Dorchester MARYLAND Maryland _ _ Dorchester 
> 5 . b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate its, write RURAL end give neerest flown) 
at SS write RURAL end give neerest town) 
re : dge ew Days |» flawkeye_ cae... 
= = nw ar NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) cd, STREET ADDRESS @. IS RESIDENCE 
Ba § ON A FARM? 
>. od 
zk qvembriage Maryland Hospital | __ ve 1 LN 
2 an 3. NA [AME OF ‘iest Middle Last 4, DATE Month Dey Yeor 
¢ a = rasta 

Type or print 
Ss Baby Brenda Jones 19 
= 5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [| & DATE OF BIRTH IF UND. 
a Hours | Min. 


IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ra Doys 


pFemale mn degra! wrown [| __oworco [11 June 28,1964 = | 1 22. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


{ ll 
12, CITIZEN OF WHAT COUNTRY? 
done during most of working | ren if retired) 
None 2 None _ Tones ter GOs, wde _USA = 
43, FATHER’S NAME 14, yore 'S MAIDEN NAME 
Ernest Jones Jaunita Jones _ = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No SSO None Jaunita Jones, nawkeye, ud. 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] INTERVAL BETWEEN 
ONSET-AND DEATH 
PART |. DEATH WAS CAUSED BY; < amMAT 4 2 
IMMEDIATE CAUSE (6) Lobarpneumonia xs = |? days _ 
P DUE TO 
Conditions, if eny, which (b) » =< 4 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


geve rise to immediete couse — —~ . = _& 
{e}, steting the und: DUE TO 
pecusee ) 


pt. of Health prior to burial, cremation, or removal, and in any é 


22d. ADDRESS 


NAME {Type) 


J, mdwin Paesett MD, 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


be filed with the State Dey 


Z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. as Autorsy 

3] fe] ot Te eS 

a < YE NO 

2 3 ____ aE 

& = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

, G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& < 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Store) 

g Ss ede sin While __ Not While fectory, street, office bldg., atc.) | 

a 2 pant 19 et work [_] et work [_] 

E 21. 1 certify that (I) (this, espe, auignded the eapered from..205 vat F of that (1) (we) last 

ed i Au 0 19.2.2, and that death occurred at..-....2: , from the causes wha on the date staled above. 

to} 22b. Be, 
ATTENDING ‘MED. STAFF 5/5! 

ied Mp, | PHYS. [5] DIRECTOR 7 prys. [} 4 See 

E 

a 

ie} 

i} 

° 

Be 


23d. LOCATION (City, town or county} (Stete) 
thompsontown Geme, 


: Dorchester Ge,.-Mag = 
olUG 24 1964 forbes Juectge. 


ADDRESS 
gambridge ,Md. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09727 CERTIFICATE OF DEATH 13713 


@ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived, If institution; Residence before admission) 
2 2. COUNTY a. STATE b. COUNTY 
£%<¢ | —.____Derehester = manviany || Maryland —__ ____Derchester___ 

2B b. CITY OR TOWN (if oulside corporala limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulsida corporala limits, wrile RURAL and give nearest town) 
Bas write RURAL end give neerest town) 

AS , 
£32 |—, Cambridge _| Few A ___C@hureh Creek ee. 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ) 4. STREET ADDRESS IS RESIDENCE 
eau ! ON A FARM? 
Eas 
Sud = Gambridge Maryland nospitai_ lL : _S. __ | No 
2 S = 3. NAME OF First Middle” Last ‘4. DATE “Month “Day Yeer 
og" type ot SEaTH 

'¥p9 or prin! : 
cee ee Wh tem nesley kipp ©! lo, 1% 
5 5. SEX 6. COLOR OR RACE| 7, mARRIED [_} NEVER MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 

Q last birthdoy) 


(Peas | ae] 


WIDOWED & Divorced [_] | June 15 1880 a 


ale u 84": 
work | 106. KIND OF BUSINESS OR INDUSTRY 


TOe. USUAL OCCUPATION {G 
done during most of working I 


11, BIRTHPLACE™[County & Stete, or foreign country) | 12. CATIZEN OF WHAT COUNTRY? 
en if retired) 


er | MTeaching — | Dorchester Ce,, md, | Ty 
Unknown unknown oe = _ 


15. WAS DECEASED EVER IN ARMED FORCES? || 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes gi ror dates of servica) 


ees None ____ Rosa Boggs, Cambridge, Maryland. 


1B. CAUSE OF DEATH [Enler only one cause per for (a), (b), and {NTERV, 


___ Teac. 
13. FATHER'S NAME 


Then please remove cg 


ETWEEN 
ONSET AND DEATH 


ician, 


rtificate has been signed by the attending phys 


The law requires that the death certificate be executed within 24 hours after 
ician an 


death. Page 4 may be retained | + the hospital or attending physi 


TO FUNERAL DIRECTOR: After thi 


at work at work 1 


id PART I. DEATH WAS CAUSED BY; one Ps 4 Te ae T AAG 
immer caus @___ Arteriosclerotic Heart sease 2) ¥) aa oe 
DUE TO 
Conditions, if any, whtch (b) 2 = 
gave rise to immediate cousa a = 7 = ne. 
(a), stating the underlying DUETO 
3 couse last. (ce) M 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. eS BRMecae 
s Car 1c Do conips nsati on YES Oo NO 
8 & | 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 1B.) a ‘ . 
of & | OR CONTRIBUTING [] CAUSE OF DEATH 
te © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
s 2De. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. {City ortown) ~ (County) (State) 
ck Heke: Sim: While __ Not While factory, street, office bldg., ete.) | 
= 


id 


ased from...©.°: eal 7 
saw the dece; “Land that death occurred at... ......M, from the causes and on the date stated above. 
ng Sas ATTENDING. MED. STAFF nae StGNED 
Mp, | PHYS. [A] opirector [] Pxys. (] b-16=61 
22c. PHYSICIAN’ 22d. ADDRESS 
i EU. win Masset tyM@ Dan 2 Syl 72 GE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
REMOVAL (Specify) 


| _Buriai _|8/20/1964 | Old wiela ce 
24 FYNERAL DIRE OR'S IGNAFURE ADDRESS: Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lethe é < gambridge ,Md.| AUG 24 "04 frharleg Judge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M $-6. 


= 
i) 
2 
2 
SS 
e 
a 
o 
= 
bs] 
S 
i 
a 
. 
c) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 4 A 
aa aa E e344. admission) 


1 PLAGE OF DEATH ‘aa 2. USUAL RESIDENCE (Where daceased lived, If Instituti 
= ‘4 . STATE b. COUNTY 
20e Dorchester eta d Maryland Dorchester 
=e 8 b, CITY OR TOWN [if outside corporata limits, "| e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 
Bas “e 4 end a neerest town) NO vethe C ide 
£>S ambridge ambridge 
Bes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | J 4, STREET ADDRESS . « EH Ae 
aay NA FARM 
= x 706 # Hughlett Street | 706 Hughlett Street ves (] No (7 
ex 3. NAME OF “First Middle ew) ‘Dat aa hi “Dey ——‘Yeer 
ae" (Type er print) WILLIAM D. LANDON DEATH 1964, 
Oce — — Geen 
28s S. SEX 6. COLOR OR RACE! 7, MARRIED TINever MARRIED [-] | 8» DATE OF BIRTH cance Pi IF UNDER 1 YEART IF UNDER 24 HRS, 
58 “ Male White wiowen XJ pivorcio [J Nov 5, 188), 4 ae Montel Deys | Hours | Min. 
s 2 2 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
139 done during most of working life, even if retirad) neral = a ee 
Carpenter p Repair Matthews Co., Virginia USA 

a 13. FATHER’S NAME e 14. MOTHER'S MAIDEN NAME 

Benjamin Landon Not Known 

ao 

§ * WAS Pee ar IN US. ARMED, a 16, SOCIAL SECURITY NO.| 17. INFORMANT «Address im 7 

s es, no, or unkown) | (Ifyesgive weror datesof service! 

= No | No Unknown Mrs. Myrtle Ruark, | Taylors Island, Maryland 

< 1B. CAUSE OF DEATH [Enter only one cause per line for (oe). Ib), end fe.) ~TINTERVAL BETWEEN 

5 PART |, DEATH WAS CAUSED BY; / oe egen 

a IMMEDIATE CAUSE wLhAesnA a A L = ie = . +e —_ 

é 

£ 


va 


a, Pawn which ih ‘wor hs 3 e.. = ie 


Deve rise to immediete cause 
(a), steting the underlying ¢ PVE OM 


PARJ4|, OTHER SIGNIFICANT CONDITIONS satletis TO A BUT NOT sell TO THY/FERMINAL DISEASE CONDITION GIVEN IN PART i(e) ‘ Lb 
Ly: aS on MY fe Bh “a no [A 


20b. DESCRIBE HOW INJURY ee (Fler neture of injury in Pert I’or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


200, ACCIDENT ‘WAS UND! NS 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


at work at work 


20s. PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) {Stete) 
factory, street, office bldg., etc.) | 


Hour a.m. 


9 


21. | certify that (I) (this hospital) attended the deceased from. 1930, t ¢ 
saw the deceas es : wei. and that death occurred at. M, from the catrses ahd on the’ date stated above. 
mee eat pe ATTENDING STAFF 7b. BONED 
Mp, | PHYS. TA“binecror C1 Puys. 
22e. PHYSICIAN/S ADDRESS 
| name (=) Dr. James Uf Thompson eet, See 
23. NAME OF CEMETERY OR CREMATORY 23 dic. aoe Yown or county) (State) 


0 
§ 
Q 
€ 
o 
s 
. 
° 
ic 
8 
3 
& 
& 
5 
3 
Zz 
2 
= 
iS 
s 
a 
= 
Ey 
= 
% 
4 
® 
a 
ey 
3 
“a 
o 
2 
< 
2 
& 


director, page 3 should be detached for use as the burial 


23a, BURIAL, CREMATION, ang DATE THEREOF 


“Burial Aug 29, 196) | Dorchester Memorial Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland PARC 94 Yherah, Q 


Cambridge , Maryland 


go 


1 


= 
i—} 
t=] 


H 


Es 


3 


is necessary, 
h the State Departm 
hours after death 


Give Pages 1, 2, and 3 te the funeral director, Page 
rm PM3. Page 5 may be retained for your files. 


le pages 1 and 2 wil 


hin 24 hours after death. If any delay 


and in any event within 


encil in Item 18. 
@ along with for 


be executed wit 
urial-transit perm 


or removal, 


ld be forwarded to the Chief Medical Examiner’s OF 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


lease execute the certificate, writing the word “pending” in p 


Health or i 


4 shoul: 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
pl 


< 
3 
a 
a 
= 


SM 1/63 


STATE 
TH DEPT. 


its designated agent, prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99729 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3915 
cf ee DEATH iten—9 ie S35? ; aoRC RaDENCE (Where deceased lived, If institution: isi: 1. sion) 


e. STATE 


Dorchester iamrinits Maryland » COUNTY Dorchester 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb || 


‘write RURAL end give nearest town) 
Cembridge Unknown 


~¢. CITY OR TOWN (if outside eorporate limits, write RURAL and give nearest town) 


Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


503 Cedar St. 


) 4. STREET ADDRESS 


_503 Cedar St. 


ON A FARM? 


yes [_] NOX] 


| @. 1S RESIDENCE 


3. NAME OF : First Middle ia Lost 4. DATE “Month = —~—~*«Ci ySsS*«S er 
OF 
[Type or print} Willie Little peat August, ate 19 6h 
5. SEX %. COLOR OR RACE 9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED ] 


B. DATE OF BIRTH 
wiboweD [“] pivorcen ["] 


Inst birth 
Male EY 


Negro 


mont Days | Hours Min. 


10a, USUAL OCCUPATION (Give kind of work 
done_during most of working life, even if retired) 


3. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11. pRTHPI (Stole or foreign eau} 


aborer Factory 
FATHER’S NAME rs 14. 


ee so ate a 


15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, ne, or upkown) | (ifyfgivewarordatesofservice) 
——EE 


17. INFORMANT — OP aie 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] _— | INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe). COrOnary occlusion : 2 5 Mins. 
DUE TO 
Conditions, if eny, which (bo 


gove rise to immediate cause 
fa), steting the underlying DUE TO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
Ss CT PERFORME! 
yes [} NO Fal 
20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) > {Stete) 
Hour a.m. While __ Not While foctory, street, office bldg., ate.) | 
iin. 19 at work [_] at work [_] 


1 
ER Ea ene i — 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ied Inquiry lia’ and in my opinion 


death resulted fro Natural causes Ky). Accident ia Suicide ia Homicide Ee Undetermined manner im 


CHIEF MEDICAL EXAMINER oO 


ACTUAL 


IN’ DICAL EXAMI! DATE SIGNED 
SIGNATURE ' ASSISTANT MEDIC. INER (Bl) 


DEPUTY MEDICAL EXAMINER 4] 8/20/6, 


M.D. 


John Mace Jr. M.D. 


Address (Street, city, town, 


wy Cambridge, Md. 


TON (City,fown, oyxounty] (State) 


22c/ NAME OF CEMETERY 


ADDRES! 


Ly 
ite Ween 


CT 


fbezet avec! tar be 


TIO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


io 


FOR STATE 
HEALTH DEPT. 


may be retained for your 
with the State Depar| 
In 72 hours after death; 


Ce) 


cuted within 24 hours after death. If any delay is necessary, 
in ttem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ffice along with form PM3. Py 
‘or removal, and in any evel 


burial-transit permit. File page: 


ion, 


please execute the certificate, writing the word “pending” in penci 
4 should be forwarded to the Chief Medical Examiner's O! 


TIO FUNERAL DIRECTOR: Page 3 should be used as a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39730 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH e C 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 


a, STATE b. COUNTY 
Dorchester ___ MARYLAND Delaware New Castle 
b. CITY OR TOWN (if outside corporele limits, «. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside eorporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) " 
Fishing Creek 5 1 week Claymont 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) _—||_—-d. STREET ADDRESS —s =? 1S RESIDENCE 
‘ON A FARM? 
- ee be jL___‘31 ‘Darley Street » ™ ves (] Nox] 
3. NAME OF First ie ‘Middle = ‘Lest | 4. DATE Month ‘Dey Yer 
DECEASED OF 
bbedegiai Marie _— Catherine Longmore | PER™ August 3 19 64 
5. SEX 6. COLOR OR RACE] 7, mapRiED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| fF UNDER 24 HRS. 
x last birthday) Bey Days | Hour | Min. 
Female White wipowep[] _pivorceo[]| June 20.1894 yn. | 


Wa, USUAL OCCUPATION (Give kind of work 

done during most of working life, even If ratired) 
Housewife 

13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign aountry) 12, CITIZEN OF WHAT COUNTRY? 


United States 


Own Home, Philadelphia, Pennsylvania 


14. MOTHER'S MAIDEN NAME 


¢ Elizabeth Carroll 
17, INFORMANT Address 


Mr.William James Longmore (Husband) 


Joseph H. Hansen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewar ordetesofservice) 


No 


16. SOCIAL SECQURITY NO. 
aoe 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), end (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE (s)___—-—s Coronary Ocelusion —— _. 1)... iileits 
i DUE TO 
Conditions, If eny, which We) » 
92Y2 rise bo Immediate cause ¥ _ a 
(e}, stating the underlying DUE TO 
couta last. (e : 
iS PART Il. OTHER SIGNIFICANT CONDfTfONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fN PART Te}| 19. WAS AUTOPSY 
in Gc. ae PERFORMED? 
i= 
3 - [ves [) no [&% 
& 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ii of item 1B.) 
Be | PRIMARY [J or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
s 20. TIME OF INJURY Month, Day, Yeer | 20d. (NJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) {State} 
a Hour ¢.m, While __Not While factory, street, office bldg., ete.) | 
= p.m. » jal work at work H 


21. I certify that | took charge of the remains described above, held an Autopsy Ll Inspection {od Inquiry ‘Gh and in my opinion 
Natural causes i Accident ita} Suicide o Homicide im) Undetermined manner [a 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [7] 
"DEPUTY MEDICAL EXAMINER & 


Address (Street, city, town, of county) 


DATE SIGNED 


8/44/64 


M.D. 


EXAMINER'S 
NAME (Type) 


Dr. John Mace,Jr 


Health or its designated agent, prior to burial, cremati 


TION,| 22b. DATE THEREOF ie “NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) — {State} 
ity) 


Gracelawn Memorial New Castle, Del —__ 
ADDRESS ‘24e._REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


3401 Philadelphi felanibia Secge 


Ciaymont, Del, ee AG: ¢ 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a a hi 
FOR STATE 9 97 3 “% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If big e ive belore edmission) 
a . STATE b. COUNTY etr 
Dorchester mavianp || "Maryland ‘Garobine 
b. CITY OR TOWN [if outside corporate limis, ©. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside eorporata limits, write RURAL and give nearest town) 
‘write RURAL end give neares! town) 
ge Tyrse7mos .Bdas\. Federalsburg - Rural 
oo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street address) jd. STREET ADDRESS e EXpancen 
3 / 
3, Eastern Shore State Hospitai Reliance Road ves (] No FX} 
a 3. NAME OF First Middle “Test 4, DATE ~ Month Day” Yeer - 
g DECEASED or 
3 esr Howard Vinton Love pears August = 2019 6 
an Bi FX 6. COLOR OR RACE 8. DATE OF RWarch 24 9. AGE {in years |IF UNDER 1 YEAR] iF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


Male White | wiwowr pivorcep [-] ABABA 1883 ser” 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
“Mill Operato Maryland (Caroline Co. U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Unimews william Love Yokmewn = Annie Payne 


Months| Days 


Hours | Min, 


le pages 1 and 2 with the State Depar| 


in 24 hours after death. If any delay is necessary, 
any event wi 


“s Office along with form PM3. Page 5 may be retained for your fies 


pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyes give werordetasotservies) . 
A No - None Eastern Shore State Hospital records 
18. GAUSE OF DEATH [Enier only one esuse per line for e}, (b}, end (c).] = = INTERVAL BETWEEN 
= 2 ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY, nia 
5 IMMEDIATE CAUSE (a) Terminal Pneumo 3 days 
3 / DUE TO Fracture heck left femur 0 days 
3 Conditions, if eny, which (b) ya 
= gave risa to immediata cause 
33 (a), stating the undarlying DUETO 
£2 cause last, (ce) 
83 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 


Senile brain disease 


YES ‘al nS NO Bef 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY a lel {Enter neture of injury in Part | or Part Il of item 18.) 


CONTRIBUTING 
CAUSE OF DEATHY Oy) Found lying on floor 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, fe 
While Not While 


os igitreay, offica bldg., 

Ce eek sey 
21. I certify that | took charge of the remains described Ps held an Autopsy im} Inspection 
death resulted from: 


208. (City or town} (County) (State) 


‘| Cambridge Dor. Mds 
Inquiry im} 


Natural causes le} Accident 2s Suicide ia Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_]} 


z 
fo) 
5 
= 
z 
o 
es 
< 
a 
a 
= 


and in my opinion 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
Health or its designated agent, prior to burial, cremation, or removal, and in 


please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


ACTUAL 
polé. iy Paneth: mip, ASSISTANT MEDICAL EXAMINER [“] 8/ fas SIGNED 
EXAMI ras DEPUTY MEDICAL EXAMINER ce 20/64, 
4 NAME (F¥pe) Jobn Mace Jre ‘Address (Stresl, city, town; or. county) 
; BURIAL, CRE | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Siale) 
REMOVAI i 
Burial Aug.23,1964 Hill Crest Cemetery — Federalsburg, Maryland 
23. FUNERAL wi 4 ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


vat U 2 


a) 4 senile Lerner frre Cacletaaatoves dod 


h the State Departm 
hours after death. 


ncil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files. 


|-transit permit. File pages 1 and 2_ wit! 


|, cremation, or removal, and in any event withi 


zo) 
A3 
a 
g 
2 
is 
¢ 
3 
o 
oS 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, w: 


YR AISME 
5M 1/63 
Ny 


Health or its designated agent, prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


09732 


18718 


"Say EA 
= 
Dorchester 


2. USUAL RESIDENCE (Where docoosed lived, I! Institulion: Residence belore edmission) 


* STATE Mayland » county Dorchester 


MARYLAND 
b. CITY OR TOWN (if outside corporata limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give neerest town) 
Cambridge 1 Hour ; Rural-Secretary 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: «IS NRE 
eas ‘ ON A FARM 
DOA Cambridge Maryland Hospital None-Secreaary ves fx) No] 
3. NAME OF | First ——* Middle 5 Last 4 DATE Month Dey Year , 
in Bg FRANK MONATH 
{Type or print) DEATH August Ls 9 6h, 
5. SEX 6. COLOR OR RACE|7, MARRIED J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (ln yeacs [IF UNDER T YEAR] WF UNDER 24 HRS. 
Male White wipowep [_] DivorceD [| Jan. 13, 1914 co By ‘ pare | al Re | “a 


10a, USUAL OCCUPATION (Give kind of work 
done during most ol working lila, even il retired) 


Farmer 


Farming 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE {Steta or foreign eountry) 


Federalsburg, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Lewis Monath 


14, MOTHER'S MAIDEN NAME 


Daisey Huff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Address 


(Yes, no, or unkown) | (Il yasgivewarordetesofservice) 
No | No Unknown 
ics ISE OF DEATH [Enter only one eaute per line for (e), (b), and (c).) 


s. Hilda S. Monath, RFD, Secretary, Maryland 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Coronary occlusion 


——— 
INTERVAL BETWEEN 
ONSET AND DEATH 


Instnt 


death resulted fr Natural causes ja Accident iE} 


ACTUAL 
SIGNATURE 


21. I certify that | took charge of the remains described above, held an Autopsy im 


Suicide oO Homicide Oo 


DUETO 

Condilions, H any, which (b) 

geve rise to Immediete cause 

(a), steting the underlying (| OUETO 

souse Inst. (2. 
Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

PERFORME| 

4 
$ yes [] No tq 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pest | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
a 
jes 206. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 20f. (Clty or town) (County) (State) 
ray Hour o.m. While Not While lectory, street, olfice bidg., ate.) | 
2 on 19 at work [] et work [_] 


! 

Inspection ia} Inquiry Et 
Undetermined manner [J 
CHIEF MEDICAL EXAMINER: oO 


ASSISTANT MEDICAL EXAMINER [_] 


and in my opinion 


MD DATE SIGNED 


John Mace Jr, Md 


8/8/64, 


Cambr 4 


DEPUTY MEDICAL EXAMINER X | 
Address (Street, city, town, or county) 


TION,| 22b. DATE THEREOF 


‘ take Aug. 9, 196, 


| 22c. NAME OF CEMETERY OR CREMATORY 
Dorchester Memorial Park 


22d, LOCATION (City, town, or eounty, 


Cambridge, Maryland 


~~ {Siate) 


23. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


AU id 1 t 154 = EN 


hpi 


3 
o 
2 

3 
° 

= 

3 

s 


%. 24 hours after 


lease remove carbon papers. 


in 72 hour: 


he attending physician and complet 


ATTENDING PHYSICIAN; The law requires that the death certificate be execu, 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


TO xoseita@ 
death. Page sy 


VR AIS (4) 
15M 7/61 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99733 CERTIFICATE OF DEATH 13719 


1, PLACE r DEATH > - 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ne. a. STATE b, COUNTY 
|___ Dorchester ___ MARYLAND | Maryland Dorchester _ 
b. CITY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 


write RURAL and give nearest town) 


rural- Cambridge 6 months _|| / Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


Ss n Shore State Hospital _ 


[3 ME OF 


IS RESIDENCE 
ON A FARM? 


ves] NO Td 


_302 Belvedere Avenue 


inst last 4. DATE Month “Day Yeer 
Rercerea OF 
'ype or print) DEATH 
is | TA Howard ___ Moore merge 3 = athe. Aces 
S. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 


7. MARRIED fy] NEVER MARRIED [_] 


wiowen[] — pivorceto[]| 10-10-79 


10b. KIND OF BUSINESS OR INDUSTRY fens (County & Si 


last birthday) 


8h yn. 


, of foreign country) 


Months| Days | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Manager Holt 611 60 | Virginia IL.S.A = 
13, FATHER’S NAME 14. worse * 
William. * | Marieg Brom» 4 se - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive weror dates of service) 
= 2 EE = i pee 
78. GAUSE OF DEATH [inter only one cause per line for (e), (bl, end (e).] astern Shore State Hospital Records awn 
PART |. DEATH WAS CAUSED BY: Cosel Aye aes 
IMMEDIATE CAUSE (a)__ Bi Lateral Bronchopneumonia— 3 _\duration_1_wk 
TO Ox DUE TO 
coment Saya sinien *)__Generalized Arterliosclerosis —duration_3_yr 


geve rise 10 immediate cause 
(a), stating the underlying ( PUETO 


enc ___Chronic Brain Syndrone .duration_6_mo 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19. Rea eel 
c 

8 2 ’ [ves el) Nog 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Par! Il of ilem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z oa _# =z 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stele) 

5 Howe. While __Not While fectory, street, office bldg., ete.) | 

= hr 19 at work [_] et work [] | 


21. 1 certify that (I) (this hospital) attended the deceased from2mLB-6)).... 
saw the deceased alive on...... Qe QJ T9 6)p.. and that death occured a 


2b. DATE 
fi ATTENDING MBbeT STAFF IGNED 
( ae ae Mp. | PHYS. LE] pirector [_]} PHys. m= ye 21a vi 


T 22d. ADDRESS 


19...) (OQDm.. Be 2]......, 19.6) that (I) (we) last 


5251, from the causes and on the date stated above. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL [Specity) 
Dorchester Memo: Park Cambridge, Maryland 


Td CAUSE i PP Te ge 


a | 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 99 Me 34 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 . 
HEALTH DEPT. |7- Scour DEATH 2. USUAL RESEDENCE (Where deceesed lived, If institution: Residence before edmission 
on 
2345 Dorchester ae ee « STATE Maryland » CONT Dorchester 
gs 3 b. Gifs! TOWN if suids ssreaierenale ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
vou write end give neerast town: 
eyse Rural=Andrews Life Rural-Andrews 
3D s 83 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) d. STREET ADDRESS a ares: 
nar Ov 
SSzes va ee. ae aes 
2S £5 3. NAME OF -—— "Sahin = “Middle —- lea y 4 DATE = Monih ——SCieySCar 
© 2Gek 4 
== fe 5 {Type or print) G ORDY Cs MOORE DEATH August 22, 19 6 
$02 3. SEX 6. COLOR OR RACE] 7, sapRied [X] NEVER MARRIED Oo 8. DATE OF BIRTH % ae {in years IF UNDER1 YEAR| IF UNDER 24 HRS, 
$253 Malle White | wow] vvorcen || June 2h, 1908 Bone ice | aa 
os Ene 
zine De: wos ees (ove kind cay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stel of foreign country) 12, CITIZEN OF WHAT COUNTRY: 
235 jone during mos! of working life, aven if retira * E 
ie ee umber & Pit Lumber & Piling Dorchester Co., Maryland USA 
2 Ba 3 Fa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - <>" 7 
See e> John Emory Moore Laura Hughes: 
cz ce 
pas) § ote a WAS Leesan Ai: UUs iS. ARMED re 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address - 
Foo S a 1 no, or unkown) yesgivewerordate: vice) 
aoe Eg ae No setvervice)) OU) ys O77 37L Mrs. Ruby S. Moore, Andrews, Maryland 
3 2F 2 18. GAUSE OF DEATH [Enier only ona couse per lina for (e), (b, andi] ~—=~=~CS*S ~ | INTERVAL BETWEEN 
Se 2a PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
358 s 2 WMBIATE CAUSE) _COrOonary Occlusiom et = + aes 
° = 
ah : / — vurte 
3563 ° Conditions, if any, which (b) i” fe - 
Son 0S Deva rise to immedicte cause = lhe ann 
£5585 (8), steling the undarlying ( CUETO 
Seige | [seem Dw 
hep 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Be Ban ra eee PERFORMED? 
, Bace 5 ves [] No Fj 
f= 238e & | 206. Che Hes a 20. DESCRIBE HOW INJURY OCCURRED, (Enier nalure of injury in Pert | or Pert Il of item 18.) 
os &. ec | PRIM. ‘ONTRIBUTIN: 
a a fi 5 S| cause of DEATH. 
SAA | 20e. TAE OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, lorm,* 208 (City or town) (County) S*«*Stele) 
5U ae 5 Hour a.m, While No! While factory, street, office bidg., ete.) | 
Mol s 2 lis 1” at work [] et work [_] 
-_- a 
es 3S Sr 2 21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection Fl Inquiry jm} and in my opinion 
= & 
BREET: death resulted from: Natural causes Ky}. Accident ica Suicide lm: Homicide o Undetermined manner oO 
a o 5 EI & CHIEF MEDICAL EXAMINER 
BE ZA8 
Bos 47 Soa sap, ASSISTANT MEDICAL EXAMINER Oo DATE SEGNED 
2 bs D. 
E 3 3 a 5 ean ' x DEPUTY MEDICAL EXAMINER 4 8/2),/6h 
mes es NAME (Ty; John Mace Jr Nae Address (Streat, city, town, orcounty) Cambridge, Md.. 
a go re Tia. ae eee 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —=—=SCS Sila) 
a> REMOVAL (Spacity) 
2 avo ial Aug 25, 196) Dorchester Memorial Park | Cambridge, Maryland 
23, FUNERAL DIRECTOR ADDRESS 24e, REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AIS + < ’ 
iy oN LeCompte Funeral Service, Cambridge, Maryland |AUG 26 1964 f hort Jorge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


= 


apers. Pages 1 and 2 should 


pi 
ny event, within 72 hours after death 


physician and completely filled in by the funeral 
remove carbon 


ding 


Then, 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atfen' 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


AIS (4) 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09735 . CERTIFICATE OF DEATH 


1j PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before edmission) 


+, COUNTY a, STATE b. COUNTY 
Dorchester MARYLAND _ _ Derech _—_ 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY a rae fang, je corporate limits, write wep onchester 
write RURAL end give neerest town) 
= bridge. years Cambridge . = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, qy street eddress) ) d. STREET ADDRESS ai a 
l ON A FAI 
|_Bastern.Shore State Hospital J 101 Cedar_Street- ves 1 No 
3. NAME OF ae Middle ~ Last aa 4 pa eet. Month Day Yeer 
DECEASED oe 
(Type er print) 7 . DEATH 
5. SEX ~ |6. COLOR OR RACE} 7, ED EVER MARRIED TE OF BIRTH 9. AGE {in ye 
7. MARRIED [_] NEVER Mi jel lest bitthdey) [Months | Deys 
F WIDOWED | divorce [_] 1881 22 820". 


10e, USUAL OCCUPATION ( 
done during most of working 


ind of work 
, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


none M 
TORIDATAIER'S MAME 14, MOTHER'S MAIDEN NAME U.S.A. - 
unknown unknown = te 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 
(Yes, no, or unkown) | {Ifyes give weror detes ofservice) 
See = Eastern Shore State Hospita’ 
18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c)] p 1 Reco: 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) _ Aente bronchial asthma — -|— _ 
pay. DUE TO Pulmonary emphysema 


Conditions, if eny, which (b) 
geve rise to immediate couse 


(e), steting the underlying ( CUETO Pulmonary infection 


cause lest, (o 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. wee aes 
5 ves [] NO 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
2 = ‘ = 225 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) ‘(Stete) 
a Hour e.m. While Not While fectory, streat, office bldg., etc.) i 
= pare 9 et work at work 


21. I certify that (I) (this hospital) attended the deceased from....1Qm.. 


saw the deceased alive on.Gx6. 19.6, and that death occurred ai 
22e. SIGNATURE 


9, S7 10. Bam Grarsssssseseessser 4 96 )y- that (1) (we) last 


, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF 5G NED 


T Dam ge— mo. | PHYS. — [.] irector [] PHYS. Aus we i i 


Zc. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Aug 9, 196 | Dorchester Memorial Park 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland. 


23d. LOCATI (City, FowniorestTi| ; ‘iicie} 
Cambridge, Maryland 


25a. REC'D BY REGISTRAR ka REGISTRAR'S SIGNATURE 


oaAUG 1 0 9 perontey | 


238, BURIAL, CREMATION, 
peoya (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09736 CERTIFICATE OF DEATH 43722 


— 


- aD 
s 
3% 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslilution: Residence before admission} 
yg = COUNTY 0 STATE b. COUNTY 
32 ORG F MARYLAND 
ns b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b & OMe TOWN et outsida corporate limits, write RURAL and give neerest town) 
3 4 write RURAL and ig. nearest town) 
c 
cite) 2. 1d Ss P ap 23 4 “ 
d. NAME OF HO: gore ‘GR INSTITUTION (if not in hospitel, giva sire! address) d. STREET ADDRESS a. 1S RESIDENCE 
¢g id, ON A FARM? 
; Easter n_ aS one afte . 63. ves] NOT) 


3. NAME OF First Middle tas Month “Dey 
bo ad | Fie 
(Type or print) , R is DEATH 19 oy 
3. SEX 6. COLORJR RACE|7, MARRIED [JRNEVER MARRIED [] | ©: AP a an 9. AGE (In ye [IF oe YEAR| IF UNDER 24 Hi 
< GLa birth: Lad ers ee Days | Hours | Min. 
a / Ww of © | wows] oivorcen F] Se (27 vs | 


103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY » BIRTHPLACE (County & 12. lea OF WHAT COUNTRY? 


fete, or atF- country) 


© during most of working life, even if retired) 
b, gz <Cmplogee [ha wspoates iow Marylaud. eee CASA 
13. baba NAME 14, MOTHER’. AIDEN NAME 
William Thenms (Morris Anwie, Jeefer 


ie WAS aa a IN U.S. pe FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address f 
es, no, or unkown) | (Ifyesgivewererdatesofservice] g i] 
2/7103 Nosp'ta/ Kee onds. Czsteen Sroce 
5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), nig Oi | INTERVAL BETWEEN 
4 ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)____ y, _ 2. Wee! Ye bee Ss yuo, _ 
re x DUE TO 
: [C8 

Conditions, if eny, which (b} Chun Rathi aud _ — 

geve rise to immediete cause % 7. Bal 

{e), sisting the underlying (7 DUETO B Yy tae: Ueki 

cause last. (0) iM 0S Y 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISfy\Sf CONDITION GIVJAFIN PAR Tie]| 19, WAS arorsy 
PERFORMED’ 

e - 

s Sele ler Crvbee 00 bit VO banter PLEA ves [] No JK] 

| 20a. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pari Il of fom 1B.) a la 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | Ur EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ (County) ‘(Stete) 

5 Hicuchcasa. While __ Not While factory, street, office bldg., ete.) | 

2 19 jet work [_] at work 1 


21. | certify that Hf (this 


saw the deceased alive on. 


Sf to... ae 2 that (I) (we) last 
1M, from the cOuses and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physic . 4. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


hospital) a? the deceased fro 
Gag tt. ok ss , and that death occured at! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal! 


S 
22e. SIGNATURE 226. DATE 
oh # ATTENDING MED. STAFF SP 
Zz mp, | PHYS. [5] birecron [] PHYS. 5 Lee [6 Guy 
HS ‘2c, PHYSICIAN'S 22d, ADDRESS 
Ra NAME (Type) / 3 
a / Ver ia eile S| ee we a ee eee = 
ms URIAL_GREMATION, | 238. DATE TH e NAME OF CEMETERY @R CREMAJDRY City, town 99 county (Staya) 
§ “BitK AUC (4, 
2 \ ay us 
VR AIS (4) 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


15M 7/61 


a4 “Ve. ERAL DIRECTOR'§ one wie: ADRESS 


K owe AUG 211 


QP 


s 32 
= a 
« & 
o 2 
5 @ 
2 = 
peo 
A aovu 
ae 
Sane 
£ 33% 
= 28y 
= eft 
Aue 
Ss 
Ss ean 
a aks 
Saree 
0 8 §s 
& pet 
So ee 
+s c 
2 gs 
e S6e 
8 ae 
c 
< : 
@ £8 
S ta 
2 26 
=o ie 
a o 
fete 
i 5 
3 
28. 
2 
3 
2 
° 
2 
= 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH © 13723 


eg bid 125 
2 se es Se: Weaicence Was decaasad livad, If institution: Residence befora admission) 
Dorchester Mxeyiann || 7°" Maryland * COUNTY Dorchester 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL and giva naarast town) 
writa RURAL and give nearest town) 
Cambridge 1) Years Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS a ae 
Cambridge Maryland Hospital LOl, Academy Street | ves] Nod 
3. NAME | oF . “First Middle ia a 4 DATE : Month “Day Year 
(Type or re MARILDA § WROTEN MORRIS DExTH August 5, 19 6h 
3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH i 9. AGE (in ye Ff IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"jonths| Days | Hi Mi 
Female White | wows vor p]| July 18, 1892° cee er | me Oe 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 


Housewife Home Rorchester Co., Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME —_ qj - 
George W. Wroten Annie Thompsen 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | ‘ , 


. SOCIAL SECURITY NO.) 
‘no, or unkown) | (Ifyesgivewarordatesofservice| 


Unknown 


17. INFORMANT 


Mrs. Webster Henry, ¢ hol, a¢adlemy Street 


a a —_ bridge, Maryland _ 
1B. CAUSE OF DEATH [Enter only one cause.p@ line for (e), (b], and (c).] at ms i INTERVAL BETWEEN 
\ND DEAI 
PART I. DEATH WAS CAUSED BY. tee. 
IMMEDIATE CAUSE (a] aaa Si ce gl Virttan As ‘ ‘= at, 


} / DUE TO 
Candtfions aif) which b) C A ABA a et Ae, o>), are 


geve risa to immadiate cause 
(8), stating the underlying (| OUETO 
causa last. {c) 


PARTAl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. CES AUTOPSY 
poe Ne Telia Sh RFO 
ves (] no 


20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
factory, straat, offica bldg., atc.) H 


regs Sayre WAS UNDERLYING [] 
CONTRIBUTING {1 CAUSE OF DEATH 
iF EITHER, NOTIFY MEDICAL BXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
bem. 19 


21. E certify that (I) (this = a 
saw the,deceased saya on. fd 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of itam 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


Ze. SYGNA’ [PP & 
is Vb y 452 Fee A ATTENDING 4 STAFF SI 
Afi Ban Mb. | PHYS. DIRECTOR ( Prys. 1] “LPL 
22. bbs rar A 22d. ADDRESS 
E u 
; sis Cp BEE ME I, OP SRE eee. j 

238. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) {State) 

REMOVAL (Specify! 

ee na Aug 7, 196 | Springhill Cemetery Easton, Maryland i. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland. |,,AUG 10 1984 (Corley 


ATIENDING PHYSICIAN: The law requires that the death certificate be execute 


y be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


>. 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39738 ___,,, CERTIFICATE OF DEATH 13724 


1 Mere DEATH 2, USUAL RESIDENCE {Where daceased lived, If institution: Residence before admission) 
a 


Dorchester manyiawo ||” Maryland * *" Dorchester 
b. CITY OR TOWN (if outside corporate limits, | _c. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 
write RURAL fers giv a ry 
50 years Cambridge 


d. STREET ADDRESS Ras 
105 Avrora St. yes ([] No] 


First Middle last 4, DATE ~ Menth “Dey Yeer 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 
oe | Cambridge-Maryland Hospital 
‘3. NAME OF fs) 


led in by the funeral 


” DECEASED oi 
irae ne Elizabeth  Goslee Murphy | a™ug.26,196) 19 
5. SEX | 6. COLOR OR RACE/7. Married [IINEVER MARRIED [] | 8. DATE OF BIRTH ae a enn IF UNDER + YEAR| IF UNDER 24 HRS. 
int mi a a lou lin. 
Female White wiowiX]  oivorceof]; May ly, 1898 éees y) | Mor ms] Baga | Hour! | Mi 


Wa. USUAL OCCUPATION (Give kind of work ZEN OF WHAT COUNTRY? 


Si during most of working life, even if retired) 


event, within 72 hours after death. 


0b. KIND OF BUSINESS OR a BIRTHPLACE (County & Stele, or foreign country) | 


omemaker ambridge | U.S. 
13. FATHER'S NAME ¥ r | 14. MOTHER'S MAIDEN NAME 


Alexander W. Goslee | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ; 105*#arora s treet 


{Yes, no, or unkown) | (Ifyesgive werordetesofservica) 
No _|Miss Helen W. Fell »Cambridge,Md, _ 
INTERVAL BE BETWEEN 


1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), endAp). 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


= DUE TO 
Conditions, if eny, which {b). a 


ONSET AND DEATH 
ge to immediate couse 
DUE TO 


aA < A my tad 
rie whet bfudigr.__|y/ Hee _ 


causal beat (e) 4 4 | 


, cremation, or removal, and I 


SONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING 1 TO DEATH BI BUT NOT Rel TED TO THE TERMINAL DISEAS 
———s PERFORMED? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pm. 


21. I certify that (I) (this h 
saw the deceased alive on.| 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Peri | or Part Il of item 1B.) 


2Dd. INJURY OCCURRED | 
While Not While 
et work [] et work [_] 


ital) Ciucke the deceased from... 


Cue hts. whe, and that death o} 


20e. PLACE OF INJURY (Home, fo: 


201. (City of town) (County) (Stete) 
factory, street, offica bldg., 1 


MEDICAL CERTIFICATION 


19 


.¥, that (I) (we) last 
uses and on the date stated above. 


f. y, to.. 
€ 68s 3 30Malrom the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial 


> 220] SIGNATURE eat LG: 226. DATE 
{ aa Be STAFF SIGNED 
os e mo. | PHYS. | DIRECTOR - ao PHYS, eA he 
ry ec. Gas 5 ADDRESS 
Laity j NAME (Type) 
IS { A et idan niin 
22 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY | 23d. LO@ATION (City, town or Be 
S OVAL (Specify) | 
9% ria u, 196 Dorchester Memor — 


IERAL DIRECTOR'S SIGNATURE ADDRESS 1é W2Se. REC'D BY REGISTRAR | 25b. REaBRR ae tenia ~ 
teat 7 
LR You Ox). Camb Phiarvbog \uedge. 
[dat Cambridge sMds oar EP 1 # vtbg age = 


VR AIS. ine 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99739 CERTIFICATE OF DEATH 1 3 725 


: 


5 Sy 
oo es 
Ss 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved, If institution, Residence belore edmigsion) 
aw 2a. COUNTY 
2 8 a. STATE M land b. COUNTY 5, + 
3 £ MARYLAND arytan oMmerse’ 
oS Sy zak ee 
<£ 28 b. CITY OR TOWN (if outside corporate bimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
x ay ao write RURAL and give nearest town) 
=U Caml ri 2_hi i al 
ce sxe ee 2 32 hours Marion-- rur en 
= 3 a 2 d. NAME OF HOSPITAL OR INSTITUTION {# not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
® Eas ON A FARM? 
> ;2 2, a Rede en ccened ves Fe] No f- 
svc — m hore: 2 _—> ~ Se 3 hain = Deh 
s ¢€ ou 3. NAME oF aste: si petate Hospat: iddie Last 4. DATE Month Day Yoer 
o3 
3 ash Peery OF 
8 fac rype or print DEATH 
E bez : ___ Alonzo Lee_ Murrell August 30 196), 
oe Sys 5. SEX 6. COLOR OR RACE! 7 MARRIED VER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in yaors |IF UNDER YEAR] IF UNDER 24 HRS. 
a 25% male wh 43 birthday) | Month: | Hous | Min. 
2 ave e WIDOWED pivorceo[]| Oct. 3, 1881 Ea Pe oe la ea 
8 Hy TO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ¢ done during most of working life, even if retired) F 
8 2 ‘arm: | | 
cae eer — | SOrmeg. Mary, es U.S.A — 
po, = 2c 13. FATHERS RAMEE 14. Mi an N NAME a 
= Fd 
3 £22 FH 
$ sak Samuek Murrell _ _— Elizabeth Green 2. = fe 
© £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 32 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
ELS eres -219-3h-013 |_Hospibal Records, E.S.S.H. 
* 


law requil 
ing phy: 


8. CAUSE OF DEATH [Enter only one cause per line lor [a), (b), end (e).] INTERVAL BYTWEEN 
PART I, DEATH WAS CAUSED BY: igi. 3K ta 
IMMEDIATE CAUSE (a)__ ——  \ es a | Yi 


ya DUE TO 
as Conditions, il eny, which (b) 2 -|- —. 
2s geve rise to immediete cause =. 
es la), stating the underlying DUETO 
2eS cause last. = ¥i tc) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]) 19. WAS AUTOPSY 
Aire aa PI 
le ves [] No 
E 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) — 
© | on CONTRIBUTING [] CAUSE OF DEATH 
& |i EITHER, NOTIFY MEDICAL EXAMINER) 
a 52s — 
% | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, . 20¥. (City or town) (County) (Siete) 
Fay Hour e.m. While Net While lectory, street, oflice bidg., etc.) | 
3 = 19 at work at work [_] ! 


21. I certify that 


(this hospital) attended the “me from...] on BES 


dS » and that death occured aif2) , from the « je date stated above. 


22b. DATE 


ATTENOING MED, STAFF SIGNED 
mp. | PHYS. (]__pirector [-] PHys, 


ses and on thi 


seta ATTENDING PHYSICIAN: 
Page ay be retained by the hospital o1 
TO FUNERAL DIRECTOR: After this certificate has been signed by 
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€ 
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director, page 3 should be detached for use as the burial-transit permit. 


Ac AHYSICIAN’S J 4 a 22d. ADDRESS r v 
Bee (chal K KEES BAR Segei~ 54 thd 
ne 238, BURIAL, aS DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, town or county) ~ (Stete) 
a EMOVAL (Specily) 5 2 
ee vatan Sern 4 eH Maren Staring, Md, 
VR AIS (4) 24_FUNERAL DIRECTOR'S SIGNATURE REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 


DBRADS HAD » Gnas = Cass rice 3, Ad, 


are SEP 2. Lc a 


physician and completely filled in by the funeral 
y event, within 72 hours after death. 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ing 


|, cremation, or removal, a 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the 
filed with the State Dept. of Health prior to buri 


death. Page 


TO Hosrita@ ATTENDING PHYSICIAN: The law requires that the death certificate be executed &: 24 hours after 


VR AIS (4) 
15M 7/61 


ie 


M LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, amie be: 


09760 CERTIFICATE OF DEATH 13726 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 


a, COUNTY a, STATE b. COUNTY 
een Maryland na __ Somerset __ V 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
write RURAL and give nearest town) ‘ 
= bridge 3_years Crisfield | Lt dil Se 
d, NAME OF HOSPITAL OR TITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Shore State Hospital _____| 103 Gove Street. ve ea 
LON. First Middle Last 4. DATE Month Day Year 
lives ore) or 
lype or print) al DEATH 
5. SEX [6. COLOR OR RACE wish ama «19. AGE TF UNDER T IF ool HRS. 
i 3 7. MARI E . z iE ees a 
VARRIBD [33] NEVER MARRIED [_] | last birthday} fous ae 


wiboweD [_] DIVORCED [] 06=2)- 86_ 78 ae (ea a 


10b. KIND OF BUSINESS OR | Tl. BIRTHYLACE (County & Siete, o: ioreign country) | 12. CITIZEN OF WHAT COUNTRY? 


» USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


perator- ret } Maryland = wOeA. == 

13. FATHER’S Nee op | 14. MOTHER'S MAIDEN NAME pei 
Benjamin Nela Elizabeth Daugherty- 

15, WAS pant EVER IN E ‘ai rene 


‘$. ARMED FORCES? 7. INFORMANT 
(Yes, no, oF unkown) | (Ifyes givewarordetesof service) 
a CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Records.of_the Eastern Shore State Hespiken. 


marvoomumssanen, Cetet hrat Uaseclaa Heeroral _ [Perey s 


16. SOCIAL SECURITY NO. 


1X DUE TO 


Conditions, if any, which 
gave rise to immediate cause 


IVEN IN PART l(a) 19. WAS AUTOPSY 


fe) 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION VASSAR 
Tl. «ar ERFORMED 
3 | ves [_] Nodgl 
Ge | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRISUTING [] CAUSE OF DEATH 
© [IF ENTHER, NOTIFY MEDICAL EXAMINER) 
S — 
& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ray Hour a.m. While __Not While factory, street, office bids., etc.) + 
z ie 19 jat work [ ] et work [] | 
2. E certify that<ff (this hosgital) attended the deceased FO) pe DQ Giberrre Agreey 8 axe 8 st ee eS at (we) last 
saw the deceased alive opa...4™..- ie 19. Se. ¥, and that death occured hb 3"M, from the causes and on the/date stated above, 


22b. Bae 


(a 2. ae HE Hoon BA er frag 267 € 
chat! «Cex [S012 Sesueny GS 


23c. NAME OF CEMETERY OS=OREaCEIOY™ 


23d. UDAATION ‘City, town or couhiy] 
CY =76 LD a POD. 
. REC : HAR'S E, 

me OES od SPEC EY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29744 CERTIFICATE OF DEATH 13727 


st 
2 = 
s $ o' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 2% - ee a. STATE b. COUNTY 
5 ong r MARYLAND Maryland m: 
££ = Se = —— 
2 a | B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ea write RURAL and give nearest town) 
Siar rural. Cambridge )_years -Salisbury see 
2 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ‘d. STREET ADDRESS i ENCE 
fy ON A FARM? 
es AG s-whastern Shore. State ce Hospit ee | ae out “ 
o 3 Ba ~ Middle Last rn fees Month Day 
32 at ype or erin DEATH 
8 fae 'ype or prini c 
x B , = 4 Ray rter —S ~ 
6 §cs 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE ey Foe har iF a rs HRS. 
7. MARRIED P&] NEVER MARRIED [_] 4 
‘gy fe last birthday) |“Months| Days | Hours | Min. 
o 88s Bhite WIDOWED. Oo DIVORCED [_] 10=25- 76 yrs, { 
8 5 = > Wa, usu; OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i= iS e o done during most of working life, even if retired) 
& SES n | 
§ 28¢ = igeetenTture Pipe > __U.S.A. é 
2 a 2 i“ 43. FATHER’S NA. 14. MOTHER'S MAI NAME 
= Qe" 
= 2¢" 
8 £38 
S$ Vag ihn_Porter . J 
o 2S5_. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 (Yes, no, or unkown) | (If yes givewerordates ofservice) | 
eS - 
i ae e — ede mi ________|_ Eastern Shore State Hospital Records 
fetes 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] heat BETWEEN 
Bese 5 BART |. DEATH WAS CAUSED BY: c.V eet ana 
3 & IMMEDIATE CAQISE (2) oe 
zc. 3 ae 2 e % Ss = - = oe 4 =r a 
faoaes jE (£4 y 
a 
Recs E Conditions, if any, which )._ Vaseular Disease 7 
re ms gave rise to immediate cause ia | = — "a - 
= as (a), stating the underlying DUE TO 


cause last. te. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


1) 19. WAS AUTOPSY 
PERFORMED? 


ves [] No TQ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(1 EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County) (Stete) 
factory, streel, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED: 
While _Not While 
st work [_] al work 


MEDICAL CERTIFICATION 


19 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


20 FETS that (I) (this hospital) attended the deceased from... ? 192k. , Ves that (I) (we) last 
alive on BEAD ice, 19.6. .. and that death mcrae ald. 30 Relne causes and on the date stated above, 
i 22b. DATE 


1 


TO FUNERAL DIRECTOR: After this certificate has been s 


ghar wo.|BEEO™ TD Bikeron ORR — — 
__Robert_Damn M.D. 


22d, ADDRESS 
RIAL. CREMATION, ee pa oar | ? NAME OF CEMETERY OR CREMATORY TATION eiyiiewn oy BZ 
VAL Vaan tloae aed 
24 FOMERAL a Ve: Za "ADDRESS faaae than 25b. REGISTRAR’S SIGNATURE 
os } ce —fsaasliy A oe 


aa 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to bur 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1974! CERTIFICATE OF DEATH Stink S28 


ol 


é ct —3 
goes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
8 8a COUNTY MARYLAND ©. STATE b. COUNTY 
* 32 2 a. 4 eser- 
£.De b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
“s ¢ 2 RURAL and give negres! town) ; 
cee an khidge . 2/648 .|| a i fx 
fo ge 8 3, NAME OF HOSPITAP/(|Finot in hospitol, give street oddr d. STREET ADDRESS @. 1S RESIDENCE 
oJ ae ’ INSTITUTION . ON A FARM? 
ie; | esleen SWece Woke woof res) NOD 
ow 8 3. NAME OF First Middle q 4. DATE Month Doy Yeor 
=~ B- DECEASED OF 
Gee, {Type or print] ~@ Pra Ce asmncs| vrata Lie Je 196 4. 
3 5, SEX 6. COLOR,OR RACE |7. MARRIED ] NEVER MARRIED [] | §-PATE OF BIRTH 9. AGE (In yeorgf [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

: — lost birthdoy| Min. 

Female (9) t< |wwowen oworceo) |Yaw. J, /XS/ rat 


ey 
S 
aq 
a 
ee TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSSRY 11. BIRTHPLACE {Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
gee juring moat of working lite, even if retired) 
zed ousew, Md. TSG 
525 UAWATHERSNAME 14. MOTHER'S MAIDEN NAME 
cot ’ 
58% Ory 
eae ehwW 3 Ward. Sa Ra 6. Miles 
Ba3 [WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a & = (Yes, 10, oF unknown} {iF yes, give wor or dates of service) 5 f ’ é 
ots atients Eye cep 
gg, 
Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c}.] - INTERVAL BETWEEN 
205 PART 1. DEATH WAS CAUSED BY: | . a | ween Lg i 
ca oO TIMMEDIATE CAUSE (0) <. ©. 8-~4 {> €.-c%§ Vns. 
£e 4 f DUE TO sonal : % J 
Be > Conditions, if ony, which oS \ AOW 4 ee ae w\ 
peo gove rise to immediote{ 9 15 i 
Sas couse (0), stoling the under: 7 <= Ve 
Sak lying couse lost. (e By Dor 2a he €s elk 4 ae 18) wi 
$ 5 is z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELANCD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
te] Q PERFORMED? 
35 8 < yes [] NO, 
bed 3 5 3 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port § or Part II of item 1B.) 
3 a e {OR CONTRIBUTING [J CAUSE OF DEATH 
825 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 < 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
= 3 Hour 6h. Raia’ No! while foctory, street, office bidg., etc.) | 
3 = p.m. 19 Jot work (J ot work (] , 
5 ; = - 
a 2.1 ag that | ottended the deceased from. Aa P| 19.24, four Maj OD ., 194 4_,that I last saw the deceased 
3 
3 olive on ewe @ 16, 12LY___, and that dpoth occurred ot 4°! PM, fram the causes and on the date stated above. 
2 7 
a 2S [ADDRESS (Street, city or town, stote) DATE SIGNED 
2 : 
4 ACTUAL a ae | é i is : ie 
a 2 SIGNATUR' ‘ot, mo. Goa va be ead ra «Weryhend R154 
2252 j PHYSICIAN'S 7 % 
eget | NAME (Type) CLE COATS Hy en eo ee 
Fa S$ . ? Wo. BURIAL, CREMATION, Zab. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
. EMOYAL (Speci 
2328s Birietre” |p. St. Paul's Cemetery Marion Station, Md. 
ye 23. FUNERAL DIRECTOR'S SIGNATY ‘ADDRESS 240. marpR ss 2b, REGISTRARS a 
VS AIS (4 Cray ley iPass 
15M ys! DATE 4 1 654 £ "vv em 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 4 CERTIFICATE OF DEATH 

g 19743 18724 

3 . Heese DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
= a. 

gag Dorchester mami oo Maryland » COUNTY Dorchester 

res b. CITY OR TOWN [if outside corporala limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporaie limits, writa RURAL and give neerest town) 

Bae write RURAL and give neerest own) 20 Yeans Gaeorsdl 

ot _ Cambridge / apbradeey a 

Zee <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ] & STREET ADDRESS iS ee 

Sud Cembridge ‘Maryland Hospital 715 Hughlett Street 

2 ag 5 NAME’ OF : ~— First ~~ Middle —S ae DATE “Month ‘Dey 

5 ae (Type or prin) DAISY PRITCHETT ROBINSON DEATH August 25, 19 6h. 

ae 3. SEX 6. COLOR OR RACE]7_ apnieD [_] NEVER MARRIED [] | & DATE OF BIRTH Or ACEa ya iikes: ire aa 24 HRS. 
coos > c 

Z Female White wipowE KF] —_ivorceo [_] Feb. 29, 1890 hee F | is 3 vey ee 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


Vi, BIRTHPLACE (County & Stete, or foreign country) | 


Dorchester Co., Maryland 
14, MOTHER'S MAIDEN NAME 


Samuel Pritchett Laurena Jones 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 


(Yes, no, or unkown) | {ifyesgivewerordetesofservice) 
No No ZETA 35 Wn. Sangston Robinson, Cambridge, Maryland_ ’ 
18. CRUSE OF DEATH [Enter only one couse per line for (eS, (b), end (c).] ~y INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY Ct, : 7 i Vo ONSET AND,DEATH 
IMMEDIATE CAUSE {e) <2) as a i: - Cw CS ‘a. - =! SEK = 


] DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete ceuss 

{a), stating tha underlying DUE TO 
couse lest, Si {e) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy sets 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. press 2. 
ee 

: Je 2 se 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s E = 

& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, + 20f. (City or town) {County) (Stete) 
s iouge en? While __ Not While fectory, street, office bldg., etc.) | 

= ao 19 jet work et work t 


. | certify that (I) (this hospital) attended the deceased from... Gerd. 3B Se aS Sag Tee 2m F that (I) (we) last 
S25— 64. phat 1Pessesug and that death occurred at.74. 2M, from the causes and on the date stated above. 


saw the deceased alive.ap.........‘ 
228 rATUR ice Tab, DATES 
ATTENDING MED, STAFF 
<a ga mo. | PHYS. MR piRector [] PHys. [] _ & 28-64 


22c. PHYSICIAN'S 22d. ADDRESS 


DAMES (Type) Albert E.. Bunker, M. D.. 200 Md.Ave.,Cambridge, Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then please rq 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county} (si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bual | Avg 28, 1964 | Dorchester Memorial Park Cambridge, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR he REGISTRAR’S SIGNATURE 


LeCompte Funeral Serffice, Cambridge, Maryland. |,, AUG 31 196 Selevbog Qeicége, 


wires that the death certificate be executed within f hours after death. 


TO HOSPITAL q am PHYSICIAN: 


The faw req 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
03722 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 3750. 


=a CERTIFICATE OF DEATH 13 7a} 
223 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ba dad! a. STATE b. COUNTY 
2 Dorchester MARYLAND Maryland Dorchester 
— b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If ve corporate limits, write RURAL and give nearest town) 
Boater write RURAL and glve nearest town) 
2 Cambridge 28 hours x Salen 
2S G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
oS " 4 I 
Ss ( Cambridge Maryland Hospital ves el nol] 
ee 3. NAME OF First Middl t ~ DATE Month D Year 
2 DECEASED . y me «OF ag zi 
(ype or print) Girl Sampson DeaTH ~August 24 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fx] | 8 DATE OF BIRTH 5. “AGE (in, years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours Min. 
Female Negro WIDOWED ["] pivorceo{_]| August 23, 1964 yrs. 1 4 |10 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


194%, that (I) (we) last 
and that death occurred at_____M, from the causes and on the date stated above. 


21. I certify that () hed attended the ami frm_Y-= S19 


saw the deceased alive o 


22a. SIGNATURE—CD 


2b. DRE SIGHED 
7. 
(bel) An allbsfhe Pave NS CE Binecror [1] PHYS. fol 3 26H 

22c. PHYSICIAN’S 


22d. ADDRESS 

615 Locust St, Cambridge, Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cremation 8-25-64 Cambridge, Maryland Hos { 


FUNERAL DIRECTOR et 25a. te te 
" Vi Rg iw tLe. Sk rae at &PRN= Qatubniche tah AUG 28 1964 fChonbtg Judge. 


WWE (P®) Dr, Eldridge H. Wolff / 


23a. BURIAL, pReeUeN 23b. DATE THEREOF 
REMOVAL, (Specify) 


3s 
oF 
© 
2a 
oo 
-=s 
m2 
gz 
Be none none Dorchester, Maryland U,S.A% 
a 13. FATHER’S NAME T#. MOTHER'S MAIDEN NAME 
SS 
£8 Kernit Robert Lee Travers Miss Dora Lee Sampson 
ieee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
—E Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
ss no none Mother - Salem, Maryland 
” 2 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 ‘ONSEN He 
2 PART |. DEATH WAS CAUSED BY: A ‘ 
£5 IMMEDIATE CAUSE (2). Cerebral anoxemia- ‘Dayy 
se 7TG0-¢ we aia 14 
$s Conditions, if any, which ossible cerebral hemmorrage 2 
ae gave rise to Immediate gs a 
hoes cause (a), stating the 
ze underlying cause last. (c) 
jaa) & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
3s = ee oe PERFORMED? 
=s 3 ves(] Nno[R 
woe lS 
2= = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I) of Item 18.) 
zs & | OR CONTRIBUTING [1 CAUSE OF DEATH 
£2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
88 # | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra s 
cg 8 Hour a.m. While — Not While factory, street, office bidg., etc.) 
88 = p.m. 19 at work] at work_| 
Zo 
EES 
oe 
m= 
£3 
se 
8 
22 
23 
Ba 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 99 74 5 CERTIFICATE OF DEATH H 37 3i 
s 1 ekg DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
rs : Dorchester cai |) Marg land s. county Dorchester 
> 28 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
pe s write RURAL and give nearest town) Two Dav RuraleFishi: Cc te 
£32 Cambridge ys x uraleFishing Cree 
28a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) 4. STREET ADDRESS ; A a ic; is ae 
Sa je 2 + 4 IN A FARM: 
Br ay Cambridge Maryland Hospital | Fishing Creek ves [] NOX] 
wan 3, NAME OF _—  ~ aie - Middle —— lat | 4, DATE. “Month Day ae ee 
= art DECEASED OF 
gee (Type or print) EMORY W. SIMMONS DEATH August 8, 19 64 
2 5. SEX 6, COLOR OR RACE)7, MARRIED] NEVER MARRIED |] | 8. DATE OF BIRTH 1 eee 19. aes ae IFUNDER1 YEAR| IF UNDER 24 HRS. 
Months] D: Hi Min. 
2 Male White wibowep [] _bivorce [_] Sept 15, 1898/ 7 eee | * 
$3 SE poe OCCUPATION (Give ki ‘otk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 jone during most of working rad) £ iS 
Bs Waterman Seafood Dorchester Co., Maryland USA 
= 3 13, FATHER'S NAME 2 * 14, MOTHER'S MAIDEN NAME . . 7 
2 u 
=a John S. Simmons Mary Parks 
§ ie WAS Paes Gh IN U.S, mates peep f 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
_ ‘es, no, or unkown) yas give waror datas of service! + 
Yes =| wei No Mrs. Florence ‘XM. Simmons » Fishing Creek , Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).) / J ——~, _ US anita 
PART I. DEATH WAS CAUSED BY ‘ lL L % 
IMMEDIATE CAUSE (2) Cey e rZ cw vv ad q e a 


Conditions, a whieh ges + ce rebra | 1 x rte vjos< Je FOSS 6 barren 


gave rise to immediate cause —— 


(a), stating the underlying ( OUETO 2 lh . a ae ‘ 
cause last. (e) (oy ac aoe | ) Gee 
YONTRIBUTING TO DEA’ 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS BUT Ni F_RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
e PERFORMED? 
Us " 5 ate, L aa eet trade 
$ fle om aman rl ce y ves [] NO [x 

= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ente te Hf inj in Part | or Part Il of item 1B.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH Dura SnD er ge ey 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) ~ (Stete) 

FA peur While __ Not factory, street, office bldg. dy @ 

= 19 ork im] i 


certify thal (I) (this hospital) attended the deceased from. that (I) (we) las! 

saw the deceased alive on..... LE, f, ae So way and thal death occurred do con the causes and on the date stated above. 

22a. SIGNATURE 27. DATE 
Caritas, raisin OE BoE 

22c. PHYSICIAN'S. 22d, ADDRESS 

NAME tty) ) oo Br eu CE We ov. | a 0K fF. Gaab he de) 
23b. DATE THEREOF fe town or county) tise) 

REMOVAL (Specify) 


Burial Aug. 11, 1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


rie 


23a. BURIAL, CREMATION, 23c. NAME/OF CEMETERY OR CREMATORY 


Dorchester Memorial Park 


25a, REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


var AUG 1] prionlig \escge. 


23d. LOCATION (City, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) o 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {sEuye 


19746 sions ao SERMFICATE OF DEATH ro. joss Looe 


— 


s 2 
w% 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, Ii Institution: Residence bafors admission) 
Pd cs e e. STATE b. COUNTY oe 
ra . 
3 £%e £2 Ck the stele SESS) fg. Capel gay 
a £3 b. CITY OF TOWN (it outside sonporie Finite ©. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporate limits, write RURAL ond give neeres! lown) 
ci and give neerest town] 
aqme eh? Corr be ag 
~ £52 Me. Blk. Ridgely _ _ ed, 
= an® dN, ine OF HOSID R INSTITUTION® {il not in we Le. street address} d. STREET ADDRESS. @. IS RESIDENCE 
Baie iy ON A FARM? 
Sak || Basten Sew Fate fag | ’ 
& 38a a atk OF First Sadie Test Month “Day a 
3 fan DECEASED | 
ES i : 
: cs {Type or rin) Jen ch os _ysthie ‘| DEATH a 19 by 
= 5. SEX &. COLOR OR RACE|7,. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years Fon its TF UNDER 24 HRS, 
8 rs 2 J oO lest birthday) ous) Days | Hours pte lane Min. 
gf OE Oe - Meshea wipoweD FX] pivorceD [| 5 B— avec ia GF _ yes. 
B 8s 1Ge, USUAL OCCUPATION (Gihe kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE ne during most of working lile, avan if retired) Unkno 
§ 28: y , ey a7.- unknown now 
= 3 Se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 £5 
3 BAG ___ Unknown he ___ unknown : 
© 2§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Addrass 
£ 32° (Ves, no, oF unkown) | [yesgivawarerdate ofservics) zj 
ase pe | "A18-03-85541 “Ye ih Li ds, Cohn shore tM whl. 
page 18. CAUSE OF DEATH [Entar only o 1 line for fb), (bi, TNVERVAL BE]MEEN 
ses gs PART |. DEATH WAS CAUSED 8Y, 5s SPeaoes 
ae8oe IMMEDIATE CAUSE (2) a0 SOO sc _ ae ea] a 
Saas BD af 
2 as Ss Pes vA DUE TO se, 
BE g§ Conditions, il any, which (b) x ae = a 
= Ege 5 gaya bee tcticpedinlt alive 
Ffuse (a), stating tha underlying DUE TO 
% ROR 
5 25 causa last, te} ei : 
pe ee zm Wee Il, OTHER, aie NDITIONS CORTRIBUTING TO. DEATH i “NOT RELATED TO. Poa DISEASE, CONDITION/BIVEN INSPART lle)) 19. WAS AUTOPSY 
mS ORS °° PERFORMED? 
UGE ou B 
wSEee 3 te ms Se TIES I 
ee ne Ls i ‘ cena wa ae 20b. DESCRIBEHOW INJURY Ad (Enter natura ol injury in napabee Part li ol itam 1B.) 
ous & | OP CONTRIBUTING L] CAUSE OF DEATH 
BEERS G [lf EITHER, NOTIFY MEDICAL EXAMINER) 
> = * as 1. Te oe 
Qaser & | aoe. TIME OF INJURY” Month, Day, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or townl (County) (Stata) 
2,69 uv 
Ryp< 8s & Rete oy While __ Not While | factory, straet, olfica bldg., atc.) | 
Bee. = Pam. 19 at work [_] | 
BSO38 
BR at) certify that @ (this hospital) attended the deceased fro a that if (we) last 
"803 2 saw the deceased alive on.. nee LALA, 19.Gef, and that death occured af, from the causes and on the date stated above, 
} Bee iguaTure 7 ATTENDING STAFF AF gee Sane 
o 
OL = PHYS, BRecTOR PHYS, 
Ss BS = — ee Z GATES. 
Ho ee 22. PHYSICIAN'S 22d. ADDRESS 
ma ——NAME (Type) 
Bo zs3 | Thoms it. Dred . a eee, ret ee cb a 
€RRe 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3g NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
bt bat r REMOVAL (Specify) 
VOD 
ore Removal Aug -2h,196llnatomy Board of Md. :29 So.Greene St.,Baltimore 
VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, i REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Koreas h Daria Go Canty Ah | AUG 27 164 fOLorbes nage. 


an and completely filled in by the funeral 
» carbon papers. Pages 1 and 2 shot 
bnt, within 72 hours after death, 


ae 


Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


YR AIS (4) 
20M $-63 


MARYLAND STATE 


edad 
1, PLACE OF DEATH 


DEPARTMENT OF HEALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Clas 


1¢ 


* COUNTY Now chester Be a 


2. USUAL RESIDENCE (Where decessed lived, H Inslitution: R 
o- STATE Maryland » COUNTY Dorchester 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


Rural-Cambridse Five Years 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Rural-Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) 


d. STREET ADDRESS | e. IS RESIDENCE 


NA FARM? 
RFD No. 3, Pig Neck Road RFD No. 3, Pig Neck Road ves DE NOL 
<q NAME OF : = = Middle a ae DATE “Month “Dey Yee 
{Type or print) ~ RUSSELL MAYES SMITH DEATH August _ 39, 19 64 
5. SEX 6. COLOR OR RACE) 7, mARRIED [J] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in yoors|IF UNDER YEAR | IF UNDER 24 HRS. 
Male White een oversea e, Dee= h, 1896 meister! Vane] Deys | “Hows [Win aa 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Salesman-Retired 


10b. KIND OF BUSINESS OR INDUSTRY 


Printing Suoplies 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


Chicago, Tllinois 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 
Philip R. smith 


14. MOTHER'S MAIDEN NAME 


Alva Mayes 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer ordatesofservice} 


Yes WW 1 and W2 


16. SOCIAL SECURITY NO. 


Unknown 


17. 


INFORMANT 


RFI "ffo. 3, 


Mrs Marjorie L. Smith 


+ Cambridge, 


18. CAUSE OF DEATH [Enter only one cetse per ling for (e}, {B), INTE Maryla ave af 
a, ON PES ID DEA 
PART |, DEATH WAS CAUSED BY; Lilo, 2. 
IMMEDIATE CAUSE (¢) eee pee a 77 i 
DUE TO 
y KK 
Conditions, if eny, which (b) é J LD Cp spe = is Z7-— 
DUETO— 


PRD 


couse lost. {e) (LIK —_— 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS: edie Suse 1s TO DEATH f2 NOT lees TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. eo a! 
iS 
Ss ih — YES. gee No [] 
= ]20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stole) 
5 sae ne While __ Not While factory, street, office bidg., etc.) | 
= pam. at work et work | 


Q, tohbdee. BK... IL, that (I) (we) last 
M, from a on and on the date stated above. 


220. SIGNATURE 


21. 1 certify that (I) (this ho bal attended the deceased from 
saw the deceased alive i, a ; CL and that death occurred 4c 


22b. DATE 
ATTENDING. SIGNED 


PHYS. 


MED, STAFF 
piReCTOR [-] PHYS. 


O 


M.D. 


a 
22c. PHYSICIAN’S 
NAME (Type) Dr, James U. Thompson 


22d, ADDRESS 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Gremstion | Sept 1, 1964 


Silverbrook 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


Crematory Wilmington, Delaware 


(Stete} 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


ai Weep 


1 


FOR STATE 0 


vu ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iam ures’ EXAMINER'S eS ins ab OF DEATH 
8 Pie ; 


18734 


HEALTH DEPT. 


1, PLACE OP DEATH, 
a. COUNTY 


yf 


Dorchester 


F W 


wioowen [Ff 


4 el her 
a ane 


Sept .17,1964 


pivorceo [_} 


2 


T0a. USUAL OCCUPATION (Give kind of work 


de in tof worl 
™ housewite 
13. FATHER’S NAME 


Jacob Smith 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 


(Yes, no, or unkown) 
no 


18. CAUSE OF DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
r] ram, 
7 DUE TO 
Conditions, if any, which 
gave rise to immediate couse 
(2), stating the underlying 
cause last. 


g with form PM3. Page 5 may be retained for your files 


ransit permit. File pages 1 and 2 wit 


alon: 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


to burial, cremation, or removal, and 


ior 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any! 
MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Hyesgivewar ordatesofservice) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIB 


Penna. 


14. MOTHER'S MAIDEN NAME 


| Catherine 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


[Enter only one cause per line for (e), (b), end (c}.) 


Terminal Pneumonia. 


Fracture neck right femur 


BIRTHPLACE (State or foreign country] 


| | Mrs. Lila Dhue, Denton, Md. 


G1 TO DEAT DEATH JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART (a) 


d lived, If institution: Residence before admissign) 
».couny Caroline 


& 
Ss MARYLAND 
sf es ie ee aie — es 
ge b. CITY OR TOWN (if outsis rporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
25 writs RURAL and give nearest town) 
2g3x H D 
2h oe urlock en : ae 2, 
a a3 d. NAME OF HOSPITAL OR JNSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e IS erod 
ON A FARMi 
@ o8 7 Belle Nursing Home ves [] NOL 
Pa . NAME OF First Middle last 4. DATE Month Day Year 
¢ DECEASED OF 
23 {Type or prio! Annie Spicher veya Aug. 8, 19 6h 
zZ it a ee ok a 
= 5. SX 6, COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED []] © PATEOF BIRTH =]. B73 — [9 /AGE (tn years [IF UNDERT YEAR] IF UNDER 24 HRS. 


Months] Days | Hours Min. 


So 


i 
"| 12. CITIZEN OF WHAT COUNTRY? 


USA 


Slimmer 


Address 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


3—days— 


_|_—3—Mo-v 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] NO x 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


a 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED. | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stata) 
= Roar eee While __Not While © factory, street, office bldg., etc.) | 
Ne 2 on 5-T= Ody [at work [] at work $7 | 
5 21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection pup Inquiry ca and in my opinion 
a death resulted from: Natural causes L4 Accident iby Suicide fia} Homicide (a Undetermined manner Oo 
3 CHIEF MEDICAL EXAMINER 
oe pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ol c] ee 
DEPUTY MEDICAL EXAMINER 
Ss 8 EXAMIN: i 8/ 10/6 
im eS NAME (Type) , nn Mh 0 J. Address (Street, city, town, or county) 0 
a 3 22a. BURIAL, C é “aad pi ATE THAGOP z ts NAME OF CEMETERY OR CREMATORY ie “LOCATION (City, town, or country) (Stete) 
Bervel pecify) 
3 | Burial _| Aug.12, 1964 Denton Dentonm Md. 
vate aay ere ae ADDRESS 24e, REC'D BY re 4 24d. Nae ace 
5M 1/62 a. erg lees Qs1 ce? ale ae AUG 18 


be 


jay Ss. 


and 3 to the funeral 


thin 24 hours after death. {f any del. 


10 DEPUTY ail EXAMINER: This certificate should be executed w 


2 


in Item 18. Give Pages 1, 


= 
a: 
uo 
fe 
=zES 
Sa ws 
Sy ES 
Se 3§ 
ae 22 
cs we 
ro 2s 
be _ 
ew §5 
coed = 
SS 26 
= 
a Ss 
P= 25 
oa 
ES cL 
= 7% 
$s 8 
2 
22 34 
EF Bo 
=o 82 
2 
fa a5 
23 Ba 
25 3. 
s 2 
-- 5&5 
€s <& 
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eo. eo 
La=2s 
~¢5 o> 
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Lo tae 
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= 
“Seas 
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Office along with form PM3, Page 5 may 


es 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
” p» Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49749 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18735 
a muee OF DEATH Pe eeu heemeace (Where deceased bd Weta Residence before admission) 
Dorchester MARYLAND a : 


b. CITY OR TOWN (if outside spiporete limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write ches b Ae nvarart town) 
write RURAL and give nearest town) 


ridge days K Rhodesdale ___ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 
t 
Cambridge-Maryland Hospital 


@. IS RESIDENCE 
ON A FARM? 


YES NO ma 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
Sees Toren) Norman Le_ Stewart, BEATH 19 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIEDjEq | & DATE OF BIRTH 3. ace a AS FUNDERT HEAR rrunoeehns. 
last birthday) s] Days | Hours | Min. 
le wipoweD [7] Divorced [_] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. PLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None - Marylan 
13. FATHER’S NAME 14. MOTHER’ ane UeSehe 


15. WAS DECEA‘ 
(Yes, no, or unkown) | (1f yes give war or dates of service) 


N 


1. RoR Address 


t + iO 
SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


No 


MEDICAL CERTIFICATION 


— Records Cambridge HospitaleCambr: 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ee INTERVAL BETWEEN 
Pa rsh tal 
ge @__Seeond and third degree _burns_entire—body.—__- 3 
7] DUE TO 

Conditions, If any, which ©) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


20a, RNAL CAUSE WAS 
PRIMAR' or CONTRIBUTING (} 
CAUSE OF DEATH. 


ed_im_home. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While <2 factory, street, office bidg., etc.) 
mm 19 at work at work 


21, 1 certify that | took charge of the remains described above, held an Autopsy [_], 
death resulyé m: Natural causes [_], Accident [5 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] roa 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


Inspection i ; in my opinion 

Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 

Mp, ASSISTANT MEDICAL oe a 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


Address (Street, city, 


ACTUAL 
SIGNATUR’ 


John Mace dr. 


. DATE THEREOF 


ey Md teow, OR tony 


ADDRESS 25a. REC’D BY REGISTRAR 


‘25b.. 


ev al a eae 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 ho 


Ges 1, 2yand 3 to the funeral director. Page 


its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s O! 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a but 


6 

= 

3 

= 

VR AISME 
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& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 2230 MEDICAL EXAMINER’ ‘s CERTIFICATE OF DEATH i 3756._ 
1 ae ae DEATH 7 Se "USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore re 9 ission) 
a : a. STATE b. COUNTY 
DORCHESTER MARYLAND Florida 
B. CITY OR TOWN [iif oulside corporate limils, ‘. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporaia limils, write RURAL and give nearest town) 
write RURAL end give neerast town) 
Orlando 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS. a e IS as 
ONA 
Cloverdale Farms Labor _Camp _ - . Church St. ? kd ves [] no [I 
3. NAME OF First ~~ Middle al ES ‘DATE % ~ Month ~ Day ‘Year 
DECEASED 
{Type or prin!) Theodore Stockton DEATH 8 2) 19 6, 
3. SEX 6. COLOR OR RACE/7. ARRIED |] NEVER MARRIED 8, DATEOFBIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
oO i) 5) { / e Ve 93 Y i gel Menths| Deys | Hours | Min. 
male colored wioowep[] _ivorcep [] Ball ie | 


Ws. USUAL OCCUPATION (Give kind of work 
dona during most.of workin; 


MEDICAL CERTIFICATION 


13. FATHER'S NAME 


in WAS DECEASED EVER IN U.S, ARMED FORCES? 


(es, na, or unkown) | (Ifyesgive warordatasof service) 
aaa nies TEnter only one eause per line for (a), ib], end i.) ——~S~*S 3 


10b. KIND OF BUSINESS OR ER 


Serfic fon ‘$3 


11. BIRTHPLACE (State or loreign a 


Anke City Fheda| U 
Essie Unt Welsch 


17, INFORMANT ‘Address 


12. CITIZEN OF WHAT COUNTRY? 


Us.A- 


~~ if retired) 


re 


MA Sot STocKToa 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a F 5 
IMMEDIATE CAUSE @EXSANguination due to gunshot wound of chest with 
ii y, mmx laceration of aorta, lungs and esophagus 
Conditions, if any, which i — ss : ce 
pave rise to Immadiata cause 
{a}, stating the un DUETO 
cause last, fe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
o:PrATH ERFORMED? 
vis [t NO [} 
200, DOMENAL CAUSE TES . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
RIMAR) CONTRIBUTING i 
CAUSE OP DEATH. subject was shot through screen door of shack 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, * 201. {City or town) (County) —SSC*Stnte) 
Host ate Not While factory, street, office bldg., ete.) | H 
. 19 work [_] at work shack Dorchester _ Md 
21. I certify that | took charge of the remains described above, held an ae fx} Inspection (a; Inquiry (fe and in my opinion 
death resulled from: Natural causes ie Accident ae Suicide [J] Homicide fl Undetermined manner O 


Ga. MEDICAL EXAMINER [_] 


Pera de Wor ir. ae Ge MEDICAL EXAMINER [2%] Byio/éh 


EXAMINER'S 5 DEPUTY MEDICAL EXAMINER [7] 
NAME (Type) WU, Opitz, M.D. Address {Street, city, town, or county} 


220. BURIAL, CREMATION, | 


22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) aa {State) 


Aug: IH 96d Welborn Cemete lake Ci , Flow 


LF K E D 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


He a (Sgacjfy) 
eine Vv GL 


BT. COMBS Yook.Wrshna “US” Elon dn AUG 13 fhevkeg Needy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie ad 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 18737 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Hf institution: Residence before admission) 
a. COUNTY a. STATE ». county Caroline 


orchester MARYLAND Maryland —__ Dorehester nen 
b, CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {ff outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neeres! town) 


a] ,Cambridge __|_} months __||__Federalsburg ? Age 
d, NAME OF HOSPITAL OR INSTI ION (if not in hospital, give street address) | d. STREET ADDRESS 
—Haste™ -Shore_St be spi Nit ioe | 4: DROe. Month Day 


24 hours after 


din by the funeral 


(Ke. 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 aguas) Or 

g ‘ype or prin] DEATH 

2 iyrtle. James Toro Augu 6h, 

: 5. SEX 6. COLOR OR'RACE/7, MARRIED [_] NEVER MARRIED [-] | 8» OATE OF BIRTH 9. AGE in ye US Hisom te IF vi 24 ARS. 
st fay Months) Days | Hours Min. 

> 7 wirowen¢] —_ivorcto [} | 08-17-88 | 

a L OCCUPATION ( ind of work 10b, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or toreign a | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working jen if retired) iG le 

= “aro tipe Co., Maryland 

+ Home = = Delaware: a 

Le 13, FATHER'S NAME 44, MOTHER’: 5 MAIDEN = oN 

= Jennie 

o 

3 ames_T.. Kemp Hargaretcdenny: Fleetwood 

° 45. WAS DECEASED EVER I ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

= {Yes, no, or unkown) | (Ifyes give werordetesofservice) 

3 Unknown __ Eastern Shore State Hospital =. 

Sec 18. CAUSE OF DEATH Enter ¢ ‘only one cause per line for (8), (b), end (e).) INTERVAL BETWEEN 

3s ONSET AND DEATH 


PART ft. DEATH WAS CAUSED BY: 

WMEDIATE CAUSE (s)_ Py Lmonary-Infaret i ea — — —__— -|- —— 
f Kx DUE TO 

Conditions, if eny, which (b) 

gava rise to immediete cause 

{a), steting the underlying DUE TO 

cause last, 2 te) 


. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ‘ 
/ mt. hh. « PERFORMED’ 
“4s Ae ps ilalee iia 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

§ | on CONTRIBUTING L] CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY | Month, Day, Yeer { 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f, (Cily or town) ~ (County) (State) 

aa ie While __Nol While factory, street, offica bldg., ete.) | 
8 fem 19 ‘at work [} al work [] i 


21. I certify thai (I) (this hospital) attended the deceased from.. y=26~Hl-- -13-6h.-. that (I) (we) last 
saw the deceased alive on.... Bm 1. Zmb)pe 19 , and that death occured at7-3 05, from the causes and on & date stated above, 


be retained by the hospital or attending physi 


220. SIGNATURE pPem 22b. etl 
ATTENDING MED. STAFF 
Vale aes, TS SA Pays. [] DIRECTOR ist Pays. PR A “4 rh GY 
22c. PHYSICIAN'S 22d. ADDRESS . 
NAME (Type) 


—Thomas—Dredge M.D, 


23a. BURIAL, CREMATION, | 23b. DATE | ieeaee 23c. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION [Civ town or county) ——~=~SSCS Ta] 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter deaj 


TO HosPiTgy ATTENDING PHYSICIAN: The law requi 
death. Page 


REMOVAL ee 
Burial Aug.15,1964 | Hill Crest Cemetery Maryland. 


25a, REC'D BY 1964 REGISTRAR'S SeMaunE 


AUG 18 196 poten 


ADORESS 
s&s é 


VR AIS (4) 24 FDNERAL DIREGTOR'S SIGNATURI 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie) CERTIFICATE OF DEATH fey 
s 2a vod o2 = DY mW 
‘Se Rigi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inalitution, Residence before edmission) 
BG ie D . STATE b. COUNTY 
2 orchester i 
5 2Nc Sar ey. MARYLAND Md. Somer: 
2 = Be b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY INTb || ¢. CITY OR TOWN (if outside corporate limils, write RURAL end giv. 
= Pl Bo write RURAL and give nearest town) 
& r-s |_rural Cambridge 2 yrs.2 mo. || Crisfield PFS Fires __— 
£ Bas 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d, STREET ADDRESS 1 RESIDENCE 
= see ON A FARM? 
Seasons Eastern Shore S,ate Hospital 104 S. Somerset Ave. 
Ss % n 
g eae (Type or prin WILLIAM J. WEBB | peata = «8/18 1964 
x § = " a 
sh 5. SEX &. COLOR OR RACE A “B. DATE OF BIRTH 9. AGE El IF UNDER T YEAR| F UNDER 24 HRS, 
: 7. MARRIED [] NEVER MARRIED [_] | 8- e ee years abs nea 
. wi . fest birthday} i 
3 Months] Days | Hou | Min, 
eo re male white WIDOWED Divorced [7] 11/20/93 70. | 
3 see We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ges done during most of working life, even if retired} 3 
=e 8&> 
§ S82 y Clerk _ Grocery imal Maryland USA = 
pe 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
£ ofS 
2 1 
3 £22 | William H. Webb | Mary Gibbons se Se Zi 
> ib ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ a2 3 (Yes, a unkown} | (Ifyes give waror dates of service) 217 03 0808 H it 1 4 
5g 2 2 |_unknown SU ospita recoras pigeee Ps 
fe=25 | 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] "| INTERVAL BETWEEN 
gS PDE ns ONSET AND DEATH 
ces PART |. DEATH WAS CAUSED BY: rdial infarction 
Seuae IMMEDIATE cause fe) «Myocardial LarcvLon aS _= ae = 
crew d j 
Sages } | DUE TO 
3 
BeCE é Conditions, if eny, which he Pneumonia Te. a . 
oeeas gave rise to immediete cause - =| = 
S2a se (e}, stating the underlying (” OUETO Generalized arteriosclerosis 
Le eat] cause last, 
ee pr AA (ce) 
ao oe a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
wee B ek ATE 2 Z =. 
2aee./|3|Chronic Brain Syndrome due to alcohol intoxication, with psychosis ves [] No X] 
mesos & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part | or Part Il of item 1B.) 
Eecsc |B |r cowmune gy cus EXAMINER) 
aEST = S » NOTIFY MI 
= Bee 2 =. < 
VEsL2 & | 20c. TIME OF INJURY “Month, Day, Year) 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
BY ae 5 5 cde ert Wile Not While factory, street, office bldo., ete.} | 
fw = Pem, 1 bei aaron i 
cca ant 
HeOs & 21, I certify that (!) (this hospital) attended the deceased from....0/¢2 , 19.92 I0.. Al 19.94, that (I) (we) last 
3 oS 2 saw the deceased alive on.....8 (18... 19...Als, and that death occurred at. 9A.M, from the causes and on the date stated above. 
] Pasa Bie ATTENDING MED STAFF pe SIGNED 
€ 
at aoe Z Sees LS Se ad mp, | PHYS. [1 pirecror [(] Phys. Dt : 8/18/64. 
“ a os Zac. PHYSICIAN'S € 22d. ADDRESS 
1AM: 
Pied ie Mave Te") Phomas J. Dredge,M.D. E.S.S.H. 
5 i} ——= a — 
Re Rte 23a. BURIAL, CREMATION, | 236. DATE THEREDF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Speci 4 
aS ges My 3/° GA |\Ce2rsFr Erp Cemetary COasevern , Jp, 
” 24 FUNERAL DIRECTOR'S SIGNATURE, oz ates LL 250.” REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


20M S. 


AUG 24 1084 (Clmnliy Quctge 


une aN Sans aw ~+Sods. Cersenze0, rd 
NY 


1 


FOR STATE 


HEALTH DEPT. 


x) 


PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Departme 


|, cremation, or removal, and in any event within 72 hours after death 


cuted within 24 hours after death. If any delay is necessary, 
Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with for 
burial-transit permit. 


writing the word “pending” in pencil 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 
Health or its designated agent, prior to burial, 


please execute the certificate, 
4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wea 


i] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10/4 {) 
‘. ri 
ay Re eaineh DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Dorchester wate, || ”°“" Maryland + COUNTY Dorchester 


CITY OR TOWN [if eutide corporate ini ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limits, write RURAL end give neorest town) 
Cambridge Two Weeks ) Rural-Fishing Creek 
a. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give stract eddress) | d, STREET ADDRESS @. IS RESIDENCE 
Cambridge Maryland Hospital None=Fishing Greek ves] noo 

3. NAME OF Hat = eE ~~ ‘Middle i a 4 DATE ~ Month Say Yeer 

(Typa or print) LENA PARKS WOODLAND DEATH August 5, 19 
3. SEX 6 COLOR OR RACE] 7, aRnieD J[] NEVER MARRIED |] | & DATE OF BIRTH AGE fin years IF UNDER 1 YEAR| iF UNDER 24 WIS. 
Female White wiooweo[-] _ ovorceo[[]| Oct. 2h, 1886 yrs, eae meal ae | ee 


10a. USUAL OCCUPATION (Gi 
done during mos? of working life, aven if retired) 


kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


Housewife Home Dorchester Co., Maryland USA 
|. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Benjamin Parks Ellen Dean 
1S. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
em a ime | Utyesalagamrordeteveervee mown, Mr. Raymond Woodland, Fishing Creek, Maryland 
() lo d 
J8. CAUSE OF DEATH [Enter only one esuse per line for {e), (b), ond (e).] ae = . INTERVAL BETWEEN 
A 
PART DEATH Mopatt cause @) Pulmonary embolus : Mins. 


J DUE TO 
Conditions, # any, which a be — = = ni 
gave rise to Immediate cause ~ 

DUE TO. 


(e), stating the underlying 
cause lest. i te) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
a a PERFORMED? 

ie 

3 YES no [5] 

5 |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury In Pert | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING (] 

| CAUSE OF DEATH. 

z 20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 

a Hour e.m. While Not While factory, street, office bldg., ate.) H 

FE a4 9 jet work [_] ot work [_] 


1 
21. I certify that | took charge of the remains described above, held an Aulopsy Inspection m= Inquiry jm} and in my opinion 
death resulted from; Natural causes ibid} Accident ita) Suicide [eh Homicide fel: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


wip, ASSISTANT MEDICAL ExAMINER [_] 8/6/64, BAAN 
DEPUTY MEDICAL EXAMINER fC] 
, John Mace Jr. M.D. Address (Street, eity, town, of county ede Pa hai 
GRMATION] 22. DATE THEREOF le. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} SS Stole) 
faa Aug. 8, 196) |Dorchester Memorial Park | Cambridge, Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS 7 


LeCompte Funeral Service, Cambridge, Maryland. 


24a, REC'D BY REGISTRAR| 24b. REGISTRAR’S SIGNATURE 
oaUG 10 fC omvbo Yuedge, 


